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To keep your name in the membership listing of the 
LAST CALL Directory, dues must be paid or contracted for by 
DECEMBER 15. Check today to be sure that your 


FOR THE A.O.A. membership dues are paid for this year. 
¥ Already secretaries of divisional societies are mailing 


in to us their lists of members who are to be starred 

in the Directory. Your cooperation is asked in sending 

in your divisional society membership dues. It will 
1949 make a better Directory. 


DIRECT ORY ¥ Good intentions will not list you as a member—ACT— 


write and send in your remittance TODAY! Pay and 
stay ; we need each other. 


A Brand New and Completely Different Book! 
Thorner's Psychiatry in General Practice 


The general practitioner will profit tremendously from this new book, because it is written 
expressly for “those who muSt use psychiatric methods, but whose main interests lie in other 
fields.” It presupposes little previous knowledge of the subject, and discusses the people who 
develop mental symptoms instead of the symptoms themselves. Individual chapters are headed 
by such unusual (but thought-provoking) titles as: Dull People; Intelligent People ; Unhappy 


People; Dreamy People ; Confused People ; Anxious People ; Queer and Twisted People ; Older 
People; The Children; The Rest of Us. 


A great number of case histories are described in intriguing narrative style, and each is related 
as a complete life story, rather than as a series of isolated pathological instances. Therapy is 
specific, straightforward and detailed, with profuse verbatim reports of what the patient says 
and what the doctor should say in return. Technical methods of treatment which are not 
available to the practitioner are discussed only briefly. 


By MELVIN W. THORNER, M.D., Assistant Professor of Neurology, Graduate School of Medicine, University of Pennsylvania. 659 pages, 6”x9”, 
illustrated. $8.00. New—Just Published. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 
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METANDREN 
LINGUETS 


IMPROVE 


Metandren Linguets (methyltestosterone troches) are absorbed from the buccal 

cavity or sublingual space directly into the systemic circulation. Hepatic inactivation 
of the drug is reduced so that dosage need be only about one-half that required 

by ingestion. The new Linguet design minimizes salivation, reducing the 
quantity of methyltestosterone carried into the gastrointestinal tract. Increased 
direct absorption results in greater economy and clinical effect. 


@ Meranpren Lincuets, 5 mg. (white and scored) and 10 mg. (yellow and scored) 
in bottles of 30, 100 and 500. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


METANDREN, LINGUETS—Trade Marks Reg. U. S. Pat. Off. 
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| \\ M 
| 
\ \ 


IN ANY OFFICE.. 


They're inexpensive—less than 1% cents each— 
yet amazingly absorbent and soft-textured . . 
made from MASSLINN* (non-woven fabric). 
Large enough (1314” x 19”) for many office uses. 
In cartons of 500 and 100. Also available with 
convenient, gleaming white, metal dispenser. 
Saves time. Saves space. Order from your dealer ! 
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LIPPINCOTT SELECTED-PROFESSIONAL BOOKS 


ew approaches to the science of diagnosis 


Signs and Symptoms: Their Clinical Interpretation 
Edited by Cyr, M. MacBryDE, M.D., F.A.c.P., With 20 Contributing Authors 


This standard text and reference on applied clinical pathological physi- 


a 439 Pages. ology and basic diagnostic processes is unique in its approach to under- 
ee CRN standing the manifestations of disease. It starts with the symptom and 

or 
$12.00 r proceeds logically, as the practitioner must, toward the diagnosis. ‘‘Here 


in concentrated form is graduate education of high quality. The illustrations 
are excellent and adequately supplement the text . . .”,—JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION. 


Diagnosis in Daily Practice: 


An Office Routine Based on the Incidence of Disease 


By BENJAMIN V. WHITE, M.D. and CHARLES F. GESCHICKTER, M.D. 


Three essential steps in diagnosis are concisely presented in this book: 


693 Pages. how to elicit important signs, simplify the procedure of differential 
$15.00 diagnosis and evaluate clinical findings through the use of pertinent data. 


A complete integration of the knowledge acquired in hospital training 
in diagnosis and its application to general practice. “‘The authors are to 
be congratulated for . . . the practical selectivity with which they have com- 
bined the ideas and ideals of the pathologist and the clinician into such a 
splendid volume.” —THE CONNECTICUT STATE MEDICAL JOURNAL. 


Lippincott Books 


J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Enter my order and send me: [] MacBryde, Signs & Symptoms, $12.00 
] White & Geschickter, Diagnosis in Daily Practice, $15.00 
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Obstriuct Good Nutuition 


Often perverted food attitudes and abnor- 
mal outlooks regarding foods and nutri- 
tion interfere with adequacy in dietary 


intake or are responsible for nutritionally 
improper eating habits. Accordingly, ex- 
cessive amounts of foods one-sided in 
nutrient content are consumed, or more 
desirable foods are avoided, to the detri- 
ment of the nutritional health. 


When such dietary whims and fancies 
rule, the delicious supplementary food 
drink, Ovaltine in milk, finds special use- 
fulness for readjusting the daily nutrient 


intake. Its bounty of nutrients virtually 
assures complementation of inadequate 
dietaries to full allowances of required nu- 
trients. Its flavorfulness induces its ready 
acceptance. 

Ovaltine in milk, three glassfuls daily, 
supplies the abundance of nutrients item- 
ized in the accompanying table. Its pro- 
tein is biologically complete, the nutrients 
are well-proportioned; and it is quickly 
digested and assimilated for meeting meta- 
bolic needs. The appetizing tastefulness 
appeals to persons of all ages. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 
FAT 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN 


VITAMIN C 
VITAMIN D 
COPPER 


*Based on average reported values for milk. 
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TRASENTINE-PHENOBARBITAL 


RELAXE 


Trasentine acts selectively on the smooth muscle “receptive 


substance” associated with parasympathetic nerve endings in the 


abdominal viscera—a fact that explains the relative 


absence of those side effects so often produced by atropine or 


belladonna. The neuro-musculotropic action of 
Trasentine is enhanced by the mild sedative effect of 
phenobarbital. 


Trasentine-Phenobarbital tablets contain Trasentine 50 mg. 

with phenobarbital 20 mg. 
@ Trasentine is also available without phenobarbital in tablets of 75 mg., 
suppositories of 100 mg., and ampuls of 50 mg. 


Ciba 


TRASENTINE (brand of adiphenine) Trade Mark Reg. U.S. Pat. Off. 


@® CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
2/1376M 
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Now there are 


With the addition of ‘Beminal’ fortified with Iron, Liver and Folic Acid, No. 821, the 
‘Beminal’ family now presents six distinctive forms and potencies for the effective treatment 
of vitamin ‘B’ deficiencies. ‘Beminal’ fortified with Iron, Liver and Folic Acid is suggested 
for the treatment and prevention of iron-deficiency anemias and certain macrocytic 
anemias as well as adjunctive therapy in pernicious anemia. Starting with the newest 
addition here are the six members of the versatile ‘Beminal’ family for ‘B’ therapy: 


1. ‘Beminal’ fortified with Iron, Liver and Folic Acid (Capsules) no. 821 
2. ‘Beminal’ Forte with Vitamin C (Capsules) no. 817 

3. ‘Beminal’ Forte In jectable Dried no. 495 

4. ‘Beminal’ Granules no. 925 

5. Beminal’ fortified with Iron and Liver (Capsules) no. 816 

6. ‘Beminal’ Tablets no. 815 


Ayerst, McKenna & Harrison Limited 
22 East 4oth Street, New York 16, N. Y. 
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ANOTHER MOSBY BOOK 


PATHOLOGY 


By W. A. D. ANDERSON, M.A., M.D., Professor of Pathology and Bacteriology, 


Marquette University School of Medicine, 
Milwaukee, Wisconsin. 


WITH COLLABORATORS 


Pathology should form the basis of every physician’s thinking about his patients. 
Any science or technique which contributes to the knowledge of the nature and 
1183 constitution of disease belongs in the broad realm of pathology. The specialist 


stresses his particular interest and it becomes the function of the pathologist to bring 
ILLUSTRATIONS about a synthesis. 


10 With the above ideas as a basis, Dr. Anderson has brought together—in one prodi- 

COLOR gious and authoritative volume—the specialized knowledge of a number of patholo- 

gists in particular aspects or fields of pathology. His collaborators represent an 

PLATES imposing list of names in today’s medical world. Each was chosen for outstanding 

qualifications in his own work—thus making the book, unlike many other textbooks 
on pathology, strong in every phase of the subject. 


The book brings the nature and effects of radiation into prominence for obvious 
reasons. With the world growing “smaller” daily, due to rapid travel and communi- 
cation, certain viral, protozoal, parasitic, and other conditions known as “tropical” 
have been given increased attention. 


PATHOLOGY is a book that will prove to be a foundation, as well as a most useful 
tool, for those who deal the problems of disease. 


USE COUPON TO ORDER 


The C. V. Mosby Company AOA 11-48 
3207 Washington Blvd. 


St. Louis 3, Missouri 


Please send me a copy of PATHOLOGY by Anderson and Collaborators. 
The price is $15.00. 


C) Enclosed is my check. C) Charge my account. 
Name 


Address 
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THIS Gelatine 
All Body-Building 


Protein 


Recommend Knox all 
protein gelatine as a 
dietary supplement 


Knox Gelatine is a wholesome, 
palatable food protein with many 
qualities that recommend it as a 
special dietary source of protein. 
It contains nine of the ten “‘essen- 
tial’’ and a majority of the twenty- 
three accepted amino acids that 
make up proteins. It has been 
shown to supplement the proteins 
of many varieties of food material. 

All gelatines are not alike. For 
instance, ready-flavored gelatine 
dessert powders contain about % 
sugar and only about \% gelatine. 
Knox Gelatine is all body-build- 
ing protein; it contains no sugar, 
no artificial flavoring. So it is well 
to specify Knox by name. 


WG DOTTED LINE 


Free—Special Dietary Literature 


At your request we shall be glad 
to mail any or all of the following 
booklets: 


% “Feeding the Sick and Convalescent’’ 

“Peptic Ulcer Dietary’ 

‘The Diet in Colitis and Digestive Disorders’ 
‘Feeding Diabetic Patients’’ 


“Reducing Diets and Recipes” 
Address Knox Gelatine, Dept. N-6, 
Johnstown, N. Y. 


Gelatine 


U.S. P. 


All Protein — No Sugar 
— No Flavoring 
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PRIOR LIBRARY SERVICE IS SYNCHRONIZED WITH 
EVERY STAGE IN MEDICAL PROGRESS 


With advances being made in all branches of medical 
science at an ever-increasing tempo, the present-day 
physician frequently finds himself overwhelmed and 
confused by a flood of novel ideas which he is unable 
to evaluate and apply intelligently, unless he can find 
somewhere in his library a clear, concise statement 
of the general principles or theories upon which 
they are based. 


To owners of the PRIOR LOOSE-LEAF REFER- 
ENCE BOOKS and to members of the PRIOR 
THREEFOLD SERVICE the understanding and ap- 
plication of the new advances in Medicine cause 
no confusion. Our books are written in a clear, con- 
cise, clinical style which renders the information 
readily accessible. And through the facilities of 
their loose-leaf bindings they are continuously kept 
abreast of all medical advances. Revised pages to 
replace antiquated text are periodically furnished 
to our subscribers. 


Brennemann’s 


PRACTICE oF PEDIATRICS 


IN 4 LOOSE-LEAF VOLUMES 


This extremely popular reference work 
on the practice of medicine in the 
young continues to be a best seller. It 
is amazingly complete on every prob- 
lem from birth through adolescence. 
The information contained in each 
chapter is crystal-clear and to the point 
—there is no skirting around the edges. 


Thousands of articles are written each 
year on diseases of children. It would 
be impossible to read even a small 
fraction of them. However, owners of 
Brennemann-McQuarrie know that 
every accepted advance in the care of 
the young will be sent them semi- 
annually to replace outmoded text. 


Tices 
PRACTICE OF MEDICINE 


IN 10 LOOSE-LEAF VOLUMES 


A Practice of Medicine is the cornerstone of a 
medical library. It underlies, supports and comple- 
ments all other books. For over a quarter of a cen- 
tury TICE’S PRACTICE OF MEDICINE has been 
the cornerstone of thousands of physicians’ libraries. 
It has continually furnished up-to-date reference 
monographs in the wide field of Medicine. 


Ail THIS COUPON FOR FURTHER DETAILS: 


Our subscribers also receive each month a copy of 
the INTERNATIONAL MEDICAL DIGEST or the 
INTERNATIONAL SURGICAL DIGEST which 
gives them in abstract form the significant articles 
which appear currently in the world’s leading 
medical journals. These DIGESTS are filed in a 
special binder which is furnished each year. They 
are cumulatively indexed so that future reference 
to them is readily available. 


To complement these two services we place at the 
disposal of subscribers the resources of our CON- 
SULTING BUREAU. Through this bureau they may 
obtain, upon request, special literature on subjects 
that are not ordinarily found in books, or are too 
new for texts, such as a report on the present status 
of some new diagnostic or therapeutic procedure. 


Davis’ 
GYNECOLOGY AND OBSTETRICS 


IN 3 LOOSE-LEAF VOLUMES 


Davis’ Gynecology and Obstetrics contains a concise 
but comprehensive clinical presentation of all gyne- 
cologic and obstetric problems. Medical methods are 
stressed throughout the work. Davis is especially 
famous for its extravagant number of magnificent 
illustrations. There are approximately 2500 illustra- 
tions in the 3500 pages of text. 


W. F. PRIOR COMPANY, INC., Hagerstown, Maryland 


Please send me further information about 


TICE 


ADDRESS 


BRENNEMANN DAVIS 


AOA—11-8 
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Danger ahead! Hypertension? Pre- 
eclampsia? Uremia? Prompt and ef- 
fective therapeutic measures are 
called for. 


Nephritin, prepared from fresh kid- 
ney substance by special process, is 
used as an adjuvant to diet, rest and 
other established therapeutic pro- 
cedures in the prophylaxis and 
treatment of albuminuria and ede- 
ma. Nephritin may be used routinely 
during pregnancy to aid in main- 
taining normal kidney function. 

Conservation of blood protein is es- 


sential if serious complications of 
pregnancy are to be avoided. 


Dosage: 4 to 6 tablets every four hours. 
Larger doses may be necessary. No known 
contraindications. 


Available: Bottles of 80, 500 and 1000. 


REEDS CARNRICK 


Jersey City 6,N.J. Toronto, Ont., Can. 
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administer, 
take 


Prompt act 


A balanced saline 
combination which acts by 
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simple osmosis to dilute fecal 


residue and produce soft 
fluid bulk... 


Stimulates peristalsis 
and promotes speedy but 
gentle evacuation. 


PHA RTIc 


Of 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Yy 


* Average dose 


lenatial 
Y 
* > — 
athartic | 
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PLEASE MENTION 


A bone is broken. What then? The eyes of 
x-ray assist in the diagnosis, then check the 
results of the reduction and follow the prog- 
ress of healing. Though they see much... 
still there are secrets. 


To reveal such secrets, General Electric 
research is at work on ever finer x-ray 
apparatus. For upon G.E. rest the responsi- 
bilities of a leader. What is the measure of 
leadership? The leader goes before. General 
Electric X-Ray achievements—the Coolidge 
hot cathode tube, the Coolidge rotating 
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that watch a 


anode tube, the million-volt x-ray thera) 
unit — have marked out the rungs in the 
ladder of x-ray progress. 

Leadership grows steadily. Within two 
years of Roentgen’s discovery, General Elec- 
tric X-Ray Corporation was building x-ray 
equipment. Since then G-E X-Ray has liter- 
ally grown up with the art. Leadership must 
be deserved. General Electric x-ray equip- 
ment enjoys the confidence of the medical 
profession because physicians know that 


when they own G-E they own the best. 
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G-E Portable X-Ray Unit — Model F 
This is the G-E Portable X-Ray Unit — Model F — designed for routine and 


emergency diagnosis. Packed’ in its neat carrying case, it is light in weight, yet 
is adequate for the examination of fractures, gross pathologies and foreign bodies. 


Convenient and practical. No special wiring is needed for the Model F. It is 
easy to operate. It uses a Coolidge tube specially designed for this unit. And 
accurate but simplified controls make possible a variety of technics. 


Economical. Low in first cost and low in maintenance expense, the Model F 
is within the reach of every physician. For additional economy, a direct reading 
temperature indicator helps conserve x-ray tube life. 


Dependable. G-E parts are G-E built. G-E design is as simple as experienced 
engineers can make it. That is why even so inexpensive a unit as this has the 
reliability inherent in all General Electric x-ray apparatus. 


, For the full story on the Model F Portable X-Ray unit, write to General 
Electric X-Ray Corporation, Dept. K-17, 4855 MeGeoch Ave., Milwaukee 14, Wise. 


GENERAL ELECTRIC 


X-RAY 


Genera! Electric X-Ray Corporation manufactures and distributes x-ray 
apparatus for medical, dental and industrial use; electromedica! 
apparatus; x-ray and electr: dical lies and ac ies. 


fracture heal 
e — | 
| 
| | 
| 
Table mode! illustrated. 
Also available with floor stand, _ 


14 PLEASE MENTION THE JOURNAL WHEN WRITING TO 


the Best Teacher 


JOHN HUGHES BENNETT (1812-1875) proved it in histology 


Bennett’s experiences, gained by linking physiology with clinical medicine, 
led him to institute the practical study of histology, to recognize 

the medicinal value of cod liver oil, and to be the first 

to describe the blood condition leukemia—Bennett’s disease. 


RB. J. Reynolds Tobacco Company, Winston-Salem, N. C. 


Experience is the best teacher in cigarettes, too! 


ES! Millions of smokers who have tried and 

compared many different brands of cigarettes 
found from experience that cool, full-flavored 
Camels suit them best. 

Try Camels! See how the full, rich flavor of 
Camel’s choice, properly aged and expertly 
blended tobaccos pleases your taste. See if Camel’s 
cool mildness isn’t mighty welcome to your throat. 

Yes! Let your taste and throat tell you why, 
with millions of smokers who have tried and com- 
_ pared, Camels are the “choice of experience.” 


According to a Nationwide survey: 


/Mfore Doctors Smoke CAMELS 


than any other cigarette 


In a nationwide survey by three independent research organizations, 113,597 doctors were 
asked to name the cigarette they smoked. More doctors named Camel than any other 
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specialist. . 


AUTOMATIC 


FEATURES 


‘with the 
NEW KELEKET 


MULTICRON 100MA 
Floer-Type Contret 


COMBINES OUTSTANDING FEATURES 


FROM 


LARGER, HIGHER-PRICED UNITS... 


Many radiographic and fluoroscopic fac- 
tors correlated automatically. 


Fixed milliamperage for 6 technic selec- 
tions. 


Changes focal spots automatically. 


Maintains constant output of energy with 
automatic filament compensation. 


Consistent results assured by line volt- 
age compensator. 


Kilovoltage adjusted automatically when 
milliamperage is selected. 


the KELLEY- KOETT 


20111 WEST FOURTH ST. 


The New Keleket Multicron 100 MA Control eliminates 
numerous time-consuming, troublesome manual opera- 
tions . . . is designed to make radiography more automatic. 
In effect, this mechanical “brain” “reads” charts, making 
delicate selections and adjustments for you. 


Simplicity of operation and safety are combined with 
adequate energy for chest radiography and fluoroscopy, 
genito-urinary work, gastro-intestinal work, spot film 
technics and orthopedic applications. The maximum 
voltage rating of 120 KVP makes this equipment particu- 
larly suitable for superficial therapy. 


WRITE FOR DETAILED LITERATURE OR 
SEE YOUR NEARBY KELEKET REPRESENTATIVE 


Manufacturing Co. 
COVINGTON, KY. 
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OBRON, ina single capsule, 


furnishes adequate amounts of calcium, 


phosphorus, iron and vitamins to conveniently 
meet the increased nutritional requirements 
during pregnancy and lactation. Optimal nutrition, 
when started during intra-uterine life, 
is an important factor in insuring the health and 


welfare of the forthcoming generation. 


J. B. ROERIG AND COMPANY 
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PREGNANCY 


Adequate nutrition is important during embryonic life when the 
precursors of all organs are developed. Since the fetus depends 
on the maternal blood for its nutrition, sufficient nutrients must be 
supplied to meet the increased needs of mother and fetus. OBron 
presents a convenient means of supplying adequate amounts of 
calcium, phosphorus, iron and essential vitamins in a single capsule. 


LACTATION 


During the postpartum period and during lactation, OBron meets 
the added nutritional demands brought of by the increased glan- 
dular activity and loss of nutrients in the milk. OBron, prescribed 
during the period of lactation, protects the nutritional state of the 
mother and insures an optimal content of these nutritional ele- 
ments in the milk for the nursing child. 


CALCIUM 
PHOSPHORUS 
VITAMINS | 


NOW FOR THE FIRST TIME 


ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous . . . . . 768mg. 
Ferrous Sulfate, U.S.P. . 64.8 mg. 
Vitamin A (Fish-Liver Oil) . . . . 5,000 U.S.P. Units 
Vitamin D (Irradiated Ergosterol) . . . 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride). . . . . 2 mg. 
Vitamin B, (Riboflavin). . . . . . . . 2mg. 
Vitamin B, (Pyridoxine Hydrochloride) . . 0.5 mg. 
ViaminC . ...... . 37.5 mg. 
Niacinamide . . . . . . 20.0 mg. 


Calcium Pantothenate . . . . . . 3.0 mg. tor the patient. 


* (Equivalent to 15 Grains Dicaicium Phosphate Dihydrate) 


| 


OBR THE OB paTiENT 


a ROERIG 


' 


536 Lake Shore Drive ¢* Chicago 11, Illinois 
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the News his Mother / 


GERBER’S MEATS FOR BABIES have meat with complete high quality 
double news value for mothers—and proteins. 


doctors— because they supplement anp SAFE MEATS FOR TOTS 


infant diets with all the famous good- ... EASIER FOR MOTHERS. All ready 


ness and quality of Armour Meats. to serve. No scraping—no cooking. 


Prepared with the utmost care and 


FAR LESS EXPENSIVE than home- 


cooked meats. Gerber’s Strained 


cleanliness. 
ARMOUR 


Beef, Veal, Liver. Delicious, lean for older tots are one moderate price. 


They’re quality Meats for tiny infants, Junior Meats 


For complete analyses and further 
information, write to Gerber’s Dept. 
3711-8, Fremont, » Mich. 


© erber’s 


BABY FOODS 


FREMONT MICH OAKLAND CAL 


3 Cereals e@ 20 Strained Foods e 15 Junior Foods e 3 Strained Meats e 3 Junior Meats 
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By having 36 women insert TAMPAX twice 
daily for a solid year —using a total of 
tampons, or the equivalent 

of a 200 years’ supply for 

one woman—a leading 

gynecologist has proved 

unequivocally that TAMPAX 

is safe! Continuing 

bacteriologic studies, 

biopsies, pH and 

glycogen determinations 

and gross visual and 

pelvic examinations before, 

during and after TAMPaAx 

usage revealed no evidences 

of vaginal irritation during this 
extraordinarily harsh test. In fact, 

“with hardly an exception, the findings 
were most favorable.”! During this 
uniquely comprehensive investigation, 
the TAMPAx wearers reported the 
tampons helpful in their psychological 
attitude towards menstruation; and 
found them no impediment to the 

normal catamenial flow, and productive 
of no odor associated with the menses. 
Authoritative studies by other 
clinicians?:3.4.5 have confirmed these 
findings, and further corroborated the 
REFERENCES: 1. West. J. Surf. Obst. & Gynec. now indisputable fact that ‘TAMPAX cannot 
51:150, 1943. 2. J.A.M.A., 128:490, 1945. "3. Am. J. cause irritation, erosion or vaginitis. 
oe These are but a few among the many cogent 
reasons why TAMPAx is more than ever, today, 

the internal menstrual guard of choice! 


TAMPAX 


TAMPAX INCORPORATED, Palmer, Massachusetts 
—___—Please send samples and literature. 
—__—Quote prices on Tampax for office use. 
? 


PLEASE PRINT 


Addr 


City. Zone. State. 


ACCEPTED FOR ADVERTISING BY THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
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Cereal Lactic Relieves 
Gastric Hyperacidity 


id had wm CASE HISTORY—Female, age, 24; weight, 185 pounds; 


seven months pregnant. Patient was greatly annoyed by 


acid eructations of such intensity as to cause a distressed 
4 burning in the throat and marked gastric distress, due 


to hyperacidity. 


PRESCRIPTION—Cereal Lactic (Antacid and Adsorb- 
ent) powder. Teaspoonful in milk or water every 2 to 4 


hours as required for relief. 


RESULT—Patient experienced complete relief promptly. 


CEREAL LACTIC PROVIDES AN ACIDITY WITHOUT ACTIVATING PEPSIN 


This acidity constitutes a protective measure against the incidence of gastric ulcer. 
Immediate relief from pyloraspasm, hyper-peristalsis and pyrosis usually follows 
administration of Cereal Lactic (Antacid and Adsorbent). 


Physician’s Samples and Complete Directions Available Upon Request 


CEREAL LACTIC 


Two Forms: "IMPROVED VITAMIN" and "ANTACID AND ADSORBENT" 


WE Widely prescribed 


by the profession as 
an effective treat- 
ment for Gastro-In- 


testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Countless physicians relieve psoriasis by prescribing 
RIASOL. Not only do the unsightly patches yield to this 


elective formula in the majority of cases, but recurrences er 


~ 


are usually fewer. 


Before Use of Riasol 


With the fading of the ugly psoriatic lesions, patients 
experience cosmetic relief that greatly enhances self- 
confidence. RIASOL is also a welcome prescription be- 


cause it is so pleasant, simple and convenient to use. 


RIASOL contains 0.45% mercury chemically combined 
with soaps, 0.5% phenol and 0.75% cresol in a washable, 


non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough dry- 


ing. A thin, invisible, economical film suffices. No band- 
ages necessary. After one week, adjust to patient's 


progress. 


RIASOL is never advertised to the laity. Supplied in 


sand 8 fl. oz. bottles, at pharmacies or direct. 


Mail coupon for your free clinical package. One trial 


will convince you of RIASOL’S potentialities. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


After Use of Riasel 


SHIELD LABORATORIES JAOA—11-4 
12850 Mansfield Ave., Detroit 27, Mich. 
Please send me professional literature and generous clinical package of RIASOL. 
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Physician’s package and complete 
description of the New Technique 
will be sent upon request. 


Ethically promoted—Advertised 
only to the medical professi 


Accepted by the Council on 
Physical Medicine of the 
American Medical Association. 


Easily Fitted —The Lanteen Flat Spring Diaphragm, collapsible in 
one plane only, is easily placed without an inserter. 


Remains in Position —The flat spring rim of the Lanteen Diaphragm gently but 
firmly holds the diaphragm in place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the finest rubber, are 
guaranteed against defects for a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 
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Have you considered 


these advantages of 


BACK PLASTER? 


You will find Johnson’s BACK PLASTERS a 
valuable therapeutic aid for your patients during 
the interim between osteopathic treatments. 


These plasters do three jobs. They provide mild 
counter-irritation which induces local and reflex 
hyperemia—helping to relieve congestion and 
muscle pain. They offer a strapping and support- 
ing effect often of value in reducing pain and 
irritation, They give warmth and protection to 
the painful area. 


They are practical for you, practical for the 
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Here a Johnson’s 
BACK PLASTER 
is being applied for 
low back strain. 


patient. They are safe and convenient. Their 
continuous therapeutic effect lasts several days. 
The Johnson & Johnson name is accepted by 
patients. 


Johnson’s BACK PLASTERS are particularly 
valuable for low back strain, sacroiliac arthritis, 
myositis, lumbosacral fascitis and intercostal 


neuralgia. 
* * * 


Where the greater spasmolytic effect of belladonna is 
indicated, use the Johnson & Johnson BELLADONNA 
PLASTER with full belladonna strength. 


Write for liberal free supply of Johnson’s BACK 
PLASTERS and BELLADONNA PLASTERS. Both 
are helpful in many conditions where backache is a 
major symptom. Johnson & Johnson, New Brunswick, 
New Jersey. 


BACK PLASTER 
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Good 


Any sound nutrition rehabilitation program starts with an 
adequate breakfast. Important as is an adequate breakfast 
in normalcy, doubly so is its importance in convalescence 
when reconstruction of body tissues and functioning 
hinges largely on nutrition. During recovery periods from 
disease, it is virtually mandatory that the dietary burden 
of the day be equally distributed over the three meals, 
hence breakfast becomes especially an important meal. 
Overtaxing the patient’s digestive capacity is thereby 
avoided; an even flow of essential nutrients is made 
available for supporting the metabolic processes of re- 
habilitation. 


As a means of assuring breakfast adequacy, a widely 
endorsed basic breakfast pattern is used. Consisting of 
fruit, cereal, milk, bread and butter, it forms a sound 
foundation upon which to plan the morning meal. Other 
suitable foods can be added if required by the situation 
at hand. 


Because of its many nutritional and dietetic values, the 
cereal serving—hot or ready-to-eat breakfast cereal, milk, 
and sugar—is extensively recommended as the principal 
dish of this basic breakfast pattern. This cereal serving, 
rarely contraindicated and widely applicable, lends itself 
especially for use in rehabilitation dietaries. It provides, 
along with significant contributions of many essential 
nutrients, appetizing tastefulness and variety. 


The table depicts the nutrient values of the basic 
breakfast and of the cereal serving made from 1 ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 
iron), 4 fluid ounces of milk, and 1 teaspoonful of sugar. 


seal BASIC BREAKFAST TOTALS supplied 
indicates that all nutri- 
tional statements in this f. by Basic Breakfast 
advertisement have been Met C 
found acceptable by the Whole Milk 4 a on 4 
Council on Foods and 1 
Nutrition of the Ameri- east emiched, 
can Medical Association, white), 2 slices; 

Butter, 5 Gm. 

(about I teaspoon); 
Whole Milk, 8 fi. oz 


*Composite average of all breakfast cereals on dry weight basis, 


CEREAL INSTITUTE, INC. . 


A research and educational endeavor devoted to the betterment of national nutrition, 
135 South La Salle Street * Chicago 3 
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For your convenience, Westinghouse has prepared a 
p Mi 10-minute sound color film showing the operating 
rivate ovie features and advantages of the new, low-cost RX Unit. 
Your Westinghouse Representative has now been sup- 
— plied with the new “Table-Top” motion picture pro- 
h jector for exhibiting this film to you, in your office, at 
for a busy ySicianl whatever time you select. The “Table-Top” projector 
contains its own screen and loud-speaker, and the room 

need not be completely darkened. 


A phone call to your Westinghouse X-Ray Office is 
all that is necessary. No obligation, of course. _J-08196 


THE NEW WESTINGHOUSE RX UNIT 


For the first time, a single-tube, low-cost 
unit provides: 


1. Prone fluoroscopy 

2. Erect fluoroscopy 

3. Prone Bucky radiography 
4. Erect Bucky radiography 


Compact. Requires only 6 square feet 
of floor space in the vertical position. 


| 
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FAULTY 


In conditions of faulty body mechanics, 
the nonuse of the abdominal muscles al- 
lows the pelvis to rotate downward and 
forward, bringing the sacrum up and back. 
There results an increased forward lumbar 
curve with the articular facets of the lum- 
bar spine crowded together in the back. 


The dorsal spine curves backward with 
compression of the dorsal intervertebral 
discs and the cervical spine curves forward 
with the articular facets in this region 


closer together. Therefore, chronic strain 
of the muscles, ligaments and joints of the 
spine and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower 
sections can be evenly and accurately 
brought about the major portion of the 
bony pelvis. When the pelvis is thus stead- 
ied, the patient can contract the abdominal 
muscles with ease and then with slight 
movement straighten the upper back. 


Relieving back strain and fatigue due to faulty body mechanics is a feature of the 
Camp Support illustrated and other types for Prenatal, Postnatal, Postoperative, 
Pendulous Abdomen, Visceroptosis, Nephroptosis, Hernia and Orthopedic conditions. 


S. H. CAMP AND COMPANY 


JACKSON, MICHIGAN 


World's Largest Manufacturers of Scientific Supports 
Offices in New York ¢ Chicago « Windsor, Ontario « London, England 
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“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc., has specialized 


exclusively in the development and manufacture of sutures. 


As a result the D&G line is so complete that it includes a 


suture of known standard and predictable behavior for 


every surgical need. D&G sutures are obtainable through 


dealers everywhere. 


DAVIS & GECK, INC. 


57 Willoughby Street 


NO TEST TUBES * NO MEASURING * NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present- 


Gatalest bcelone 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER e/a 2. A LITTLE URINE 


COLOR REACTION IMMEDIATELY 
Accepted for advertising in the Journal of the A.M.A, 
Write for descriptive literature 


Brooklyn 1, New York 


A carrying cage containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the dialetic 
patient. The case also contains a medicine dropper and 4 
Galatest color chart. This handy kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all pre=«rip- 
tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL 


| Galalest = MANUFACTURING COMPANY, .IN 


163 Varick St., New York 13, N. 
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Do not overlook the fact that the new Patented, Adjustable 
Induction Electrode is available with H. G. Fischer & Co.’s 
Short Wave Diathermy Units. The new, Contour Designed 
electrode—the most nearly perfect applicator for short 
wave diathermy—adjusts easily and quickly to body con- 
tours . . . transmits heat with greater efficiency. 


The new, Contour Designed electrode is an outstanding 
feature of H. G. Fischer & Co.’s De Luxe Cabinet Model 
“400” and the Portable Table Model “200” Short Wave Dia- 
thermy Units, which eliminates the need for virtually all 
other treatment electrodes. 


Other important features are: 


© Type approved by Federal Communications Commis- 
sion 


* Self-excited oscillator type—no crystal control 
* Accurate controls provide efficient, rapid adjustment 
* Unexcelled clinical capacity 


H. G. FISCHER & CO. Franklin Park, Illinois 


e ee Mail coupon below for additional information 


H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 


Please send, without obligation, full information on: 

(C) FISCHER De Luxe Mode! ‘'400'' Short Wave Diathermy Unit 

(C1) FISCHER Table Model ‘'200"' Short Wave Diathermy Unit 

C Small Down Payment—Low Monthly Pay ts—I While-You-Pay Plan 


Name 


Addr: 
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Just Ready—New (3rd) Edition 
Kraines—tTherapy of the Neuroses and Psychoses 


A Socio-Psycho-Biologic Analysis and Resynthesis 


By SAMUEL HENRY KRAINES, M.D. 


Assistant Clinical Professor of Psychiatry, University of Illinois, College of Medicine, Chicago, Illinois 


Partial Contents 


Classification of Psychiatric 
States. Fundamental Psychology 
of Psychoneuroses. Psychoneu- 
rotic Symptoms Expressed Pri- 
marily by Psychologic Factors. 
Psychoneurotic (Tension) Symp- 
toms. Sex Drives. Principles of 
Psychotherapy. Technique of 
Analysis of Personality Diffi- 
culties. Psychosomatic Diseases 
and Their Treatment. The Psy- 
choses. Psychiatric Geriatrics. 
Shock Therapies. Neuro-Psychi- 
atric States in War Time. 
Psychoanalysis. 


For the new (3rd) edition, Dr. Kraines has added much new material 
to his book in order to bring it fully up-to-date. As a result, the 
entire work reflects current awareness by physicians of the impor- 
tance of recognition of tension (psychosomatic) disorders, regar« less 
of the stage in which they are first seen. Emphasis continues to be 
on effective treatment of these conditions. 


There is a new chapter on Psychiatric Geriatrics, and many sub jects 
have been revised in light of current-day knowledge. Impotence, fri- 
gidity, matrimonial incompatibility and other sexual problems are 
analyzed and proper therapy is suggested. The number of pages has 
been increased by 75, making a total of 642 pages of sound, helpful 
guidance in this important subject. 


New (3rd) Edition. 642 Pages. $6.50 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 


Alcohol 5% 


THE LAVORIS COMPANY e MINNEAPOLIS 1,. MINN. 
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Research shows how your patients 
can have good food at less cost 


Full-year field check by 19 Universities* establishes significant 
data on food costs. Study compares COSTS AND AVAILABILITY of 
12 commonly used Fruits and Vegetables in their four marketable 
forms—Fresh, Frozen, in Glass and in Cans. 


In these days of high prices, don’t 
people seeking your guidance con- 
stantly ask: “How can I get more 
food value for my food dollar?” 

19 leading American universities 
sought the answer in a 12-months’ re- 
search project —October, 1946 through 
September, 1947. The results of this 
comprehensive study on the 12 fruits 
and vegetables boil down to this: 
Penny for penny, canned foods in 
general give consumers more food for 
their money, as well as more nutritional 
valués. Most foods in cans cost less than 
the same foods in glass—less than fresh 
foods—and far less than frozen foods. 
For example, study the “Peas per 
Penny” chart at left. 


PEAS PER PENNY a 
FOLLOWING AVERAGE POUND 
ALL BASED ON SOLID EDIBLE PO 


SOUND RECOMMENDATION 


As you know, no matter how gooda par- _ Results of this pioneering coast-to-coast 
ticular food may be nutritionally, if itis | research again demonstrate how impor- 
not readily available, or if the price is | tant canned foods are in relation to im- 
high—that food is of little practical proved national nutrition. Their variety, 
value. Therefore, the known nutritional their convenience for storage and use, 
values of food in cans, plus the high together with their availability and 
percentage of year-round availability | economy, constitute a sound basis, we 
and the low cost of canned foods in believe, for your recommending this 
general, are a winning combination. solution to today’s high cost of living. 


booklet giving full details of Comparative — 
Cost and Availability Study. - Please send me, free of charge, copies of the new 
booklet entitled: ‘“‘Canned Foods in the Economic 


Spotlight.” H 
*For full details see “(Comparative Cost and Availability of ' 
Canned, Glassed, Frozen, and Fresh Fruits and Vegetables” Name. 
in the April issue of the Journal of the American Dietetic Assn. Ad 
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FORMULA —Each teaspoonful (5 cc.) represents : 


Alcohol (by volume) 
Codeine Phosphate.............. 5.5 mg. 
(Warning: May be habit-forming) 
17.5 mg. 
03% 
Amino Acids and Polypeptides 
Derived from Beef, Milk, and 
Wheat, Equivalent to Proteins ... 2.0% 
Carbohydrates: Lactose, Dextrose, 
Cane Sugar. 


ADULT DOSE: One teaspoonful every two 
hours, or as determined by the physician. 
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LIQUID 
 PEPTONOIDS 
with TERPIN HYDRATE and CODEINE 


Prevides the of terpia 
and codeine phosphate in the highly palatable © 
LIQUID PEPTONOIDS vehicle. Available in — 
bottles of 4 fl. oz. LIQUID PEPTONOIDS with | 
— CREOSOTE, widely favored when the acticn of 
“creosote is in bottles 
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CHALK TALK 


Many a contest is won on a black- 

boord. For an action that clicks, 

chalk up well-balanced team play 

that means sound, smooth efficiency. 

It's the same with Zymenol .. . a well- 

balanced combined action for smooth effec- 

tive bowel management without irritant, 

habit-forming drugs. Zymenol (1) influences 

restoration of an aciduric condition favor- 

able to beneficial intestinal bacteria (2) 

normalizes bowel motility. Zymenol pro- 

duces gentle, smooth laxation with teaspoon 
dosage. Which is an advantage. 


* a product of Otis E. Glidden & Co., Inc. 
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Decuhites ulcer of 6 mentiha” duration on left Cleaning-up with Chloresium Solution was 
buttock of paraplegic. Photo above shows appear- _ followed by daily dressing with Chloresium Oint- 
ance after 2nd attempt at surgical closure. Base of — ment. The area was completely healed in 21 days. 
ulcer was dirty and foul smelling. There has been no recurrence in 6 months. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 


* 
Borume, E. J. The f The Lahey Clini 
@ The case shown above is typical of hun- : ’ Chronic Leg Ulcers Bulletin, 4:242 


dreds, which proved stubbornly resistant to i (1946) 
treatment until Chloresium therapeutic, water- 
soluble chlorophyll preparations were used. Suppurative Disease 

Capy, Jos. B. and Treatment of Amer. J. Surgery, 
And the record® shows that an overw helming Morcan, W.S. Chronic Ulcers LXXV: 4 (1948) 
majority of them not only responded rapidly with Chlorophy!! 

Jounson, M. Dermatologic Arch. Dermat. & 
in relatively short tune. Lanciey, W.D.and Chlorophyll in the Penn. Med. 

. Morcan, W. S. Treatment of Journal, Vol. 51; 
Try Chloresium on your No. (1947) 


slowest healing case Rarsky,HenryA.and Treatment of Intestinal Re\. Gastroent 
Kreicer, Cuarces I. Diseases with sols. of Vol. 15:549 
We invite you to try Chloresium Ointment or w. s. Chlorophyll (1948) 


Solution (Plain) on your most resistant case— 
some ulcerative lesion, chronic osteomyelitis, 
wound, burn, dermatitis, or any other condi- : 

hi h alls f tal Ointment now make chlorophyll therapy 
tion erated healing. Just available for the treatment of Vincent’s in- 
mail the coupon at right. fections and other periodontal diseases. 


NEW—Chloresium Tooth Paste and Den- 


FREE—MAIL COUPON 


RYSTAN CO., INC, Dept. 10-8 

7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 

Natural, nontoxic therapeutic chlorophyll I want to try Chloresium on my most resistant 
a l healing ¢ Sti case. Please send me, without obligation, clinical 

preparations—Acce erates healing timu- samples and complete literature. 

lates normal cell growth * Controls super- 

ficial infection ¢ Reduces scar formation ¢ 

Nontoxic, bland and soothing * Deodorizes 

malodorous lesions. 


Ethically promoted — At leading drugstores 


Chlorestum 
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Caminoids 


Provides full benefit of its complete amino 


BR AN D OF AMINOPEPT oD RATE - acid content in the management of conditions 


requiring protein supplementation. 


© HIGH PATIENT-ACCEPTANCE — 


Palatability and adaptability to a variety of 
vehicles (milk, juices, soups, desserts, etc.) en- 
courage continued patient-acceptance of the 
supplement. New large-size packages afford 
convenience and economy. 


SUPPLIED: In bottles containing 6 oz., and 
in 1-lb., 5-lb., and 10-Ib. containers. 


the Caminoids way is the agreeable way 


*New designation of Aminoids adopted as a condition of 
Council-acceptance. The word CAMINOIDS is an exclusive 
trademark of The Arlington Chemical Company. 


THE ARLINGTON CHEMICAL COMPANY e yonkers 1, NEw york 


Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
212 E. Ohio Street Chicago 11, Illinoi- 
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et Propelled Progress 


In the art of healing to stand still is to 
slip back. You know, Doctor, you make it 
a practice to master the latest techniques, 
and to keep in touch with current develop- 
ments in modern therapy—because of this 
you are able to keep abreast of the progress 
made in your profession. 


This same principle has been the theme 
in the development and progress of Vita- 
minerals since its founding sixteen years ago. 


New ideas, advanced theories are probed, 
researched, and laboratory and _ clinically 
tested. Many are rejected. Those that survive 
in the crucible of Vitaminerals’ experimenta- 
tion, find their way into the proven formula- 
tion of Vitaminerals’ products. 


This is why you can always be sure that 
Vitaminerals reflect the latest discoveries, the 
most advanced progress, in biochemical nu- 
trition. 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein, 


no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree 


Professional Foods 
Cedar Rapids, lowa 


PAN-ENZYMES 
Send for Details on a Sound Reducing Regime and Plan 


COLCIN NORMIN 


DUODENAL-GASTRIC ULCER 


Treatment: Antacid Rx:—CA-MA-SIL Powder. 
2 tspfis. before and after meals upon retiring. 


Clinical observations of the merits of CA-MA-SIL Antacid Powder are con- 
vincing in the treatment of excess gastric hyperacidity associated with DUODENAL 
and GASTRIC ULCER. Successful management with CA-MA-SIL assures the 
patient of 3 nearly normal meals, prompt relief, and aids rapid healing. The 
longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy.* 


A SPECIAL Magnesium Silicate Development (new in chemistry) for treatment 
of Duodenal-Gastric Ulcers. 


CA-MA-SIL is available at prescription pharmacies in % oz., 6 0z., and special 
5 lb. hospital size. 


Send for clinical supply 


CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 
, *ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY. 
*DOES NOT INDUCE ANOREXIA—CONTAINS NO SODA—NO ALUMINUM HYDROXIDE 
PRESCRIBED BY PHYSICIANS EVER 
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“It Is Later Than You Think” 
THE TIME TO TREAT ARTHRITIS IS NOW 


The Ottawa Arthritis Sanatorium and Diagnostic Clinic 


Announces the Completion of Its Second Building Unit 


Institutional Treatment Facilities 


Are Now Doubled 


The Ottawa Arthritis Sanatorium is now 
ready to increase its service to members of 
the osteopathic profession and their patients 
with additional ultra-modern institutional 
treatment facilities. 


To assure your patients the type of accom- 
modations they desire during their stay at 
Ottawa, we suggest that reservations be 
made at least two weeks in advance of their 
arrival. 


YOUR INQUIRIES ARE INVITED A REGISTERED OSTEOPATHIC HOSPITAL 


Ottawa Arthritis Sanatorium 


and Diagnostic Clinic of Ottawa, Illinois 


1933 — Fifteenth Anniversary — 1948 
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Clinical tests prove | that 
CAP is less irritating 


“al poten icing the 190 developing herve 
- various degrees, were then exposed to the adhesive tap 
the fatty plaster tines 
on these patients. Only 5 patients developed irritations which 
were sufficient to cause complaint. The irritation even in those _ 
instances was not sufficient worrant 


SOLD THROUGH SURGICAL AND 
HOSPITAL SUPPLY DEALERS 


THE ONLY ADHESIVE CONTAINING FATTY ACID SALTS 


Seamless PRO-CAP is a superior quality Adhesive Plaster containing zinc propionate 


and zinc caprylate—two medically-proved ingredients. PRO-CAP provides these three 
important advantages, at no increase in price! 


@ Skin irritation and itching are substantially eliminated. 


@ PRO-CAP adheres better. Less slime and maceration to interfere with tackiness. 


@ PRO-CAP can be left on the skin or renewed over longer periods, with little or no skin 
reaction. 


RESULT: More comfort for your patient . . . Less interference with your treatment... 
We invite you to discover PRO-CAP’s outstanding qualities in your own practice. Write 
for illustrated brochure and reprints of medical reports. 


FINEST QUALITY SINCE 1877 


SURGICAL DRESSINGS DIVISION 
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NEW HAVEN 3, CONN., U. S. A. 
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The Emerging Concept of the Osteopathic Lesion* 


IRVIN M. KORR, Ph.D. 


Department of Physiology, Kirksville College of 
Osteopathy and Surgery 


INTRODUCTION 

The survival, growth, achievements, and increasing 
effectiveness of osteopathy are eloquent testimony to 
the soundness of the principles upon which it was 
founded. The attainments of the osteopathic profession 
have been possible only because the profession is 
founded upon the solid rock of basic truth. Its con- 
tinued growth and prestige indicate that those truths 
continue to be correctly applied and soundly developed. 

The time has come, however, when increasing 
attention must be given to the theoretical reserves upon 
which continued technical advance is predicated. [or 
many reasons these reserves have been consumed far 
more rapidly than they have been replenished. In oste- 
opathy, as in all technological aspects of modern life, 
large backlogs of fundamental information must be 
maintained and enlarged if continued practical advances 
are to be assured. They are, indeed, the springs from 
which the advances flow." 

In osteopathy these reserves consist of our under- 
standing of the basic biological processes and mechan- 
isms associated with the phenomenon designated as the 
osteopathic lesion. Today this understanding is not, 
or at least until a very few years ago was not, a great 
deal larger than in Still’s day. Although knowledge of 
the mechanical aspects of the lesion (the “cause’”’) and 
of its clinical manifestations (the “effect”) has greatly 
advanced, there has been no parallel advance in our 
knowledge of the processes intervening between these 
two aspects of the problem. 

These processes are the problems before us today. 
Given a lesion—so well known to osteopathic physi- 
cians through their trained fingers and through x-rays 
—how does it produce its effects ? Through what mech- 
anisms and channels does it impair the defensive, 
reparative, and homeostatic functions of the body? 
How does it predispose to disease? How does it upset 
physiological equilibria? What processes does it initi- 
ate? The very future of osteopathy, as a distinct and 
advanced system of practice, is directly related to the 
accuracy and thoroughness with which these questions 
can be answered in the next few years. 

It is my purpose in this paper to present our cur- 
tent theories regarding these central aspects of the 


“Based on an_address of the same title read before the General 
Sessions of the Fifty-Second Annual Convention of the American 


Osteopathic Association, Boston, July 19, 1948. 


Kirksville, Mo. 


osteopathic lesion. Then I wish to draw some of the 
practical implications of these emerging concepts. Par- 
adoxically, | shall present our current theories by deal- 
ing to a large extent with other matters. It is possible 
to do this because those other matters are so intimately, 
and sometimes inseparably, related to the osteopathic 
lesion. The discovery of these relations is as important 
as the discovery of the new facts about the lesion itself 
because, with the establishment of each such relation, 
a whole body of knowledge, ready-made and usually 
still growing, is automatically incorporated into the 
osteopathic concept. With every such incorporation 
our concepts, in which clinical and professional ad- 
vances have their origin, are deepened and widened. 

The history of science—physical, biological, or 
medical—records again and again the collapse of fences 
separating scientific and technical fields. As a result 
of certain fundamental discoveries entire fields of sci- 
entific pursuit, whole schools of thought, and major 
concepts begin to develop and attract disciples. These 
fields may develop independently and remain separate, 
one from the other, and apparently unrelated, for many 
years. However, as the knowledge and understanding 
within each field accumulates, through experience and 
research, it becomes apparent in many cases that the 
walls which separate these fields have very little sub- 
stance; in fact, they exist only in the minds of men, 
and not in nature itself. Each field begins to draw 
from, and give to the other, new and additional mean- 
ing. Finally they merge. 

Nowhere is this better illustrated than in the fields 
of immediate interest to the osteopathic profession. I 
have selected for discussion only three major fields 
which, from our perspective, appear to have much 
basic and distinctive substance in common. Each has 
yielded a major body of concepts, a school of thought 
or a school of practice. Each originated independently, 
at different: periods and in three different countries, 
separated by thousands of miles, and under very dif- 
ferent circumstances. Today they are adjoining fields 
and the fences between them are crumbling. They have 
in common the following general concepts : 


1. The body is a unit; all parts function in the 
context of the entire organism. 

2. Disease is a reaction of the organism as a 
whole. Abnormal structure or function in one part 
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exerts abnormal influence on other parts and, there- 
fore, on the total body economy. 

. 3. The organism has the inherent capacity to de- 
fend itself, to repair itself, and to resist serious upsets 
in equilibria. 

4. The nervous system plays a dominant organiz- 
ing role in the disease processes. 

5. There is a somatic component to every disease 
which is not only a manifestation of the disease, but 
an important contributing factor. 

6. Appropriate treatment of the somatic compo- 
nent has important therapeutic value in that it leads 
to improvement in the other components. 

The concepts I refer to are: (1) the osteopathic, 
(2) the concept of referred pain and associated phe- 
nomena, and (3) the concept of disease developed by 
A. D. Speransky and his colleagues in Leningrad. 
These concepts have not only had very different origins, 
but very different courses of development. 

The osteopathic concept soon led to the develop- 
ment of a most effective therapeutic weapon which be- 
came, and for more than 60 years has been the basis 
for a new and expanding school of practice. rom the 
beginning, this weapon—osteopathic manipulative ther- 
apy—was so revolutionary and so effective that the 
major concern of its designers, developers, and prac- 
titioners was with: (1) Learning how to use it most 
effectively, (2) winning the right to use it, (3) deter- 
mining its effects on the various ills to which man is 
heir, and (4) reproducing the weapon, winning re- 
cruits, putting the weapon in their hands and teaching 
them how best to use it. 

Possessed of such a weapon, but with few other 
material resources, and preoccupied with those strug- 
gles in the face of opposition, it is understandable that 
the founders, the disciples, and the earlier practitioners 
of this school found it impossible to engage in the 
more leisurely pursuits of investigating experimentally 
the fundamental basis for the effectiveness of their 
therapeutic weapon. 

The founders of the other two schools did not, 
however, strike upon new therapeutic measures in the 
early development of the concepts. They and their 
disciples, therefore, devoted themselves to seeking the 
mechanisms whereby pathological processes are initi- 
ated, and the channels whereby pathology of one part 
affects others. These investigations have led to exten- 
sive research programs which are now conducted 
throughout the world and which have won much sup- 
port and many recruits. 

These research programs have made available a 
great wealth of information, which has led to some 
sound theory. This, in turn, like all good theory, is 
today leading to good practice. New and promising 
forms of therapy are emerging from the work of these 
schools. It is to be expected that these forms of ther- 
apy, experimental though they may be today, but based 
as they are on rapidly expanding bodies of fundamental 
knowledge, will rapidly develop and increase in ap- 
plicability and effectiveness. As I hope to demonstrate, 
both of these fields, of investigation are actually con- 
cerned with certain fundamental aspects of the osteo- 
pathic lesion, though they may not be recognized as 
such. 

In preparing this lecture, | have found it conve- 
nient to review the work of these two fields—referred 
pain and the work of the Speransky school—before 
summarizing the emerging concept of the osteopathic 
lesion, since that concept is emerging, not only from 
osteopathic research and experience, but from their 
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integration with contributions of these two schools in 
particular. 

REFERRED PAIN AND ASSOCIATED PHENOMENA 

This field of investigation had its most important 
beginnings in England in the work of Sturge,? Ross, 
Head,* Mackenzie,® and others in the early 80's and 
90’s. More recently important contributions have bven 
made by Sir Thomas Lewis and his co-workers," «!so 
in Britain, and by a number of laboratories and m«ii- 
cal institutions in this country. These workers \ cre 
primarily concerned with the somatic manifestations 
of visceral disease, especially the somatic pain, «nd 
with related phenomena. 

Even very superficial study in the field of refe: 
pain reveals the close resemblance of this syndr 
to the osteopathic lesion. Mackenzie,’ for insta 
many years ago spoke of the triad of somatic m ni 
festations of visceral pathology: (1) referred | 
(2) hyperalgesia, and (3) motor phenomena. 

1. Referred Pain.—\n many cases, the pain 
visceral disease is felt not in the organ itself, bi 
referred to the soma, that is, skin, muscles, etc. \ 
often these somatic structures do not overlie the 
of disease and may be remote from it. It was ; 
demonstrated, however, that the zone of refer 
bears a segmental relationship to the area of ori:in; 
both are innervated from the same segments of the 
spinal cord. The pain is said to be referred to the 
corresponding dermatome and myotome. Many cx- 
amples are tamiliar to the physician: The pain of 
angina pectoris, originating in the myocardium «nd 
referred to the chest wall, the back, shoulder, and 
medial surface of the arm; renal colic, which prodiices 
intense pain in the lower back and groin; irritation 
of the diaphragm which is referred to the base of the 
neck and shoulder tip. 

2. Hyperalgesia—Tenderness is also found in 
somatic structures segmentally related to the pathologi- 
cal viscus: 

a. Cutaneous tenderness—the over-sensitivity to 
pinching and to friction in the dermatomes related to 
the sick viscus; 

b. Muscular tenderness and exaggerated sensitiv- 
ity of the muscles to deep pressure; and 

c. Tender spinous processes. Interestingly enough 
to osteopathic physicians, Mackenzie’ placed great di- 
agnostic significance on the tender spinous processes. 
He demonstrated, for instance, that diseases of the 
heart were commonly associated with tender spines 
T1 to T4; stomach, with T4 to T8; liver, with TS to 
T11; rectum and uterus, L5 to S2. 

3. Motor Phenomena.—Mackenzie described the 
spasm, sustained contraction, and rigidity in muscles 
segmentally related to the pathological organ. He in- 
cluded under motor phenomena the autonomic changes 
in the zone of reference although they properly belong 
in a fourth category. 

What is the basis for the “referred pain com- 
plex”? Much of the final answer is certain to be 
found in the spinal cord (Fig. 1). There is obyious 
interchange of excitation among all the types ot! 
neurons which meet or have their origin in a given 
segment of the spinal cord: The dorsal root (afferent) 
fibers conveying centripetal impulses from all the ts- 
sues, somatic and visceral; the various efferen' OF 
motor neurons, including those which have their cell 
bodies in the anterior horn and which regulate act’ vit) 
of the skeletal musculature, and those originatiny 1” 
the intermediolateral column which regulate vis «ral 
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Fig. 1—Diagrammatic representation of segmental reflex 
pathways among somatic and visceral afferents and efferents. 
Afferents (Dorsal root neurons) : 
\—From spinous process, joints 
B—From stretch and tension receptors (proprioceptors) in 
muscles and tendons 
C—From touch, pressure and pain endings in skin 
D—From viscera 
ABC—Somatic afferents 
Efferents: 
b—motoneurons to skeletal muscle 


activity (motor and secretory), sweat gland activity, 
vasomotion, etc. The spinothalamic fibers which con- 
vey sensation of pain to the higher centers are also 
obviously involved in the complex. Although the 
spinothalamic fibers can be excited by impulses trans- 
mitted by the afferent fibers from the viscera, never- 
theless the cerebral cortex projects or “refers” these 
sensations to somatic structures whose afferent fibers 
enter the same dorsal root. (See the paper by Drucker* 
for a review of the mechanisms. ) 


On the basis of these observations Mackenzie 
developed the hypothesis of the “irritable focus.” This 
hypothesis stated, in essence, that irritation from the 
viscera, conveyed by the afferent fibers, renders many 
of the nerve cells in the same segment hyperirritable. 
As a result, tissues and organs innervated from that 
segment are affected by the visceral pathology. The 
“irritable focus” hypothesis has since been modified 
and restated in accordance with more modern concepts 
of facilitation.® 

More recently Lewis and his colleague, J. H. 
Kellgren,?® showed that the phenomenon of pain ref- 
erence was not peculiar to visceral irritation, since 
similar and even identical patterns (“triads”) could 
be evoked by irritation of deep-lying somatic struc- 
tures. They found that injection of 0.1 to 0.3 cc. of 6 
per cent sodium chloride solution into certain liga- 
ments, tendons, and muscles, could produce intense 
pain in relatively large and often remote areas of the 
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Viscus 


Muscle spindle 


Myoneural junction 


c—sympathetic postganglionic neurons to blood vessels of 
skin and muscle; to sweat glands and pilomotor muscles 
of skin 

d—sympathetic postganglionic neurons to visceral smooth 
muscle, blood vessels and glands 

S—Spinothalamic fibers 

I—Interneurons 

L—Lateral horn cells (sympathetic preganglionic neurons) 

V.G.—Vertebral ganglion 

C.G.—Collateral ganglion 


corresponding dermatome and myotome. The pain 
reference was accompanied by the other components 
of the classical triad, namely cutaneous and muscular 
hyperalgesia and muscular rigidity. 

Even more striking was the demonstration that 
such localized irritation of the interspinous ligaments 
or spinal extensor muscles in certain segments, repro- 
duced with remarkable precision the pain patterns and 
other somatic phenomena which are associated with 
visceral pathology.** This was true to such an ex- 
tent that patients who had experienced the real disease 
could not distinguish between the experimentally in- 
duced and the naturally occurring syndromes. For 
instance, the injection of the eighth cervical inter- 
spinous ligament with the hypertonic saline solution 
produced a perfect facsimile of an anginal attack, not 
only with respect to pain distribution (including the 
substernal pain and the radiation down the ulnar sur- 
face of the arm), but also the hyperalgesic areas, the 
muscular rigidity, and the sense of compression of the 
chest. Injection of the first lumbar interspinous liga- 
ment produced the typical pain distribution of renal 
colic (lower back, lower abdomen, groin, and scrotum), 
rigidity of abdominal and spinal muscles, hyperalgesia, 
and often a marked cremasteric reflex on the corres- 
ponding side. (In our own laboratory, we have not 
only confirmed these observations, but have demon- 
strated certain associated autonomic changes. ) 

Furthermore, these workers’® and others'* demon- 
strated that experimental trauma to certain visceral 
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organs produced recordable contractions of skeletal 
muscles in corresponding segments. These contractions 
could be almost perfectly reproduced (with respect to 
location, amplitude, and time characteristics) by irri- 
tation of certain somatic structures in the same seg- 
nient. (Studies on the converse, namely the influence 
of somatic irritations on visceral function, are in prog- 
ress in our laboratories.) 

It may be concluded from these observations that 
not only does irritation or pathology in one tissue or 
organ stir up abnormal activity of other tissues in the 
corresponding segments, but that the complex—the 
pattern of the overall response to the primary pathol- 
ogy—is organised by the spinal cord. The character 
of the pattern is determined by the segment or seg- 
ments which are involved, and not by the tissue which 
is first irritated (somatic or visceral) nor by the nature 
of the irritation. 

It was early recognized by workers in this field 
that the secondarily irritated structures, that is, those 
tissues in the zone of reference, may themselves, as 
a result of this pathological influence, become sec- 
ondary sources of irritation—leading to the establish- 
ment of a vicious cycle. This recognition has formed 
the basis for certain important therapeutic measures 
which have begun to emerge from this work. Given 
such a pattern, including visceral pathology and the 
reference phenomena, then why not eliminate the irri- 
tation contributed by the most accessible part of the 
complex—the somatic component? The potentialities 
of this approach were indicated 20 years ago by Weiss 
and Davis'* who showed that at least the pain, due 
to visceral pathology, could be relieved by local anes- 
thetization of the skin areas to which the pain is 


referred. It is of special interest that the relief from 
pain often outlasted the expected duration of the local 
anesthesia by considerable periods of time. 

Other work (reviewed by Wolff and Hardy" 
and Wolff and Wolf'*) has demonstrated that the sus- 
tained muscular contractions or spasms which are part 
of the referred pain patterns, may themselves com- 


prise sources of irritation. Local infiltration of the 
rigid muscles, identified by palpation, relaxed those 
muscles, relieved the pain, and often produced im- 
provement in the associated autonomic disturbances. 

This general approach has been receiving espe- 
cially significant development in the hands of Travell 
and her colleagues at Cornell University Medical Col- 
lege. They were able to produce complete and imme- 
diate relief from cardiac pain due to myocardial infarct 
by infiltrating appropriate trigger areas with dilute pro- 
caine hydrochloride.*°"* These were intensely hyperes- 
thetic areas located in the myofascial structures of the 
reference zone (usually in the pectoralis major, pectora- 
lis minor, or serratus anterior). When sufficiently near 
the surface the trigger areas could also be effectively 
blocked by spraying the overlying skin with ethyl chlo- 
ride. Relief from pain was not only immediate, but last- 
ing. Relief was obtained for periods of months and even 
years. It is of interest that when similar trigger areas, 
in patients with skeletal muscle disorders without or- 
ganic disease, are irritated, as by needling, referred 
pain occurs “which is indistinguishable in distribution 
and quality from the substernal and radiating pain of 
coronary insufficiency.”"* 

Of interest to those familiar with the osteopathic 
concept and the current theories of the osteopathic 
lesion are the explanations of these observations pro- 
posed by these workers. Thus Travell and Rinzler'® 
say, “The most reasonable explanation is that the 
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initial insult, whether to visceral or somatic structures, 
sets in motion a chain of events perpetuated by a 
vicious cycle of nerve impulses which have no further 
dependence on afferent impulses from the heart and 
which are probably transmitted to and from the soma 
by virtue of sustained facilitation of the noxious im- 
pulses by the closed self-reexciting chains of inter- 
nuncial neurons in the central nervous system.” 
Apparently, even brief interruption of this self- 
sustaining cycle of nerve impulses at any point in the 
chain may be effective in permanently abolishing it. 

In explanation of the lasting effect of this bricf 
interruption by local somatic block therapy they ofi- 
the possibility that the “somatic trigger mechanism 
contribute to the perpetuation of the primary source 
of pain,” that is, the coronary insufficiency. In suppor 
of this hypothesis they refer to the evidence obtaine 
by Lindgren’* that local anesthetization of the p: 
cordial structures produced improvement in the cor 
onary circulation. Although the authors are care 
not to make therapeutic claims unsupported by th: 
observations, they point out that the relief of pa 
due to myocardial infarction may itself, have true 
therapeutic effect since there is evidence that pain mxy 
induce reflex spasm of collateral coronaries. 

Autonomic changes in the zone of reference are 
well established, but it has only recently begun to be 
appreciated that the blood vessels supplying the brai 
and spinal cord’®*° may also be included in the zo 
of reference. Travell and Bigelow’® have recently 
shown, for instance, that phenomena of hysteria may 
be mediated by afferent inipulses from trigger ar 
in skeletal muscles. Whether these zones are activate 
by psychogenic stress or (experimental) trauma, the 
same clinical patterns are produced. The patterns are 
often bizarre, and may be not only spatially, but also 
segmentally remote from the somatic trigger area. 
Infiltration of the appropriate and specific somatic 
structures dramatically relieved disorders of vision, 
respiration, motor power, and cutaneous sensation 
(e. g., glove-and-stocking paresthesias). The concept 
is advanced that “high intensity stimuli from somatic 
trigger areas reflexly produce prolonged vasoconstric- 
tion with partial ischemia in localized areas of the 
brain, spinal cord, or peripheral nerve structures.” The 
authors point out that, in these patterns, raising the 
threshold of excitability at the synapse in the central 
nervous system directly, by general anesthesia, hyp- 
nosis or psychotherapy, may be expected to accomplish 
the same result as blocking the source of noxious 
impulses at the somatic trigger area. 

No attempt has been made in this section to review 
this field, but rather to present a few outstanding 
examples and to establish several important concepts. 
(For more comprehensive reviews see references 5. 
14, and 15.) These may be summarized as follows: 

1. There is extensive interchange, through the 
spinal cord, among the various structures, visceral and 
somatic, blood vessels, glands, smooth muscle, skeletal 
muscle, skin, etc., which draw their innervation from 
the same segment. 

2. Pathology or irritation of one of these struc- 
tures may lead to the establishment of a pattern of 
changes in all the others. The pattern is determined 
more by the part of the nervous system affected than 
by the irritated structure or the nature of the irritation. 

3. As a result of these associated pathological 
processes new sources of irritation may be produced, 
which lead to the establishment of an autogenctic 
vicious cycle of nervous impulses. 


Volume 48 
Number 3 

4. Interruption of this cycle for even a brief 
period may permanently prevent, or greatly delay its 
re-establishment, permitting the reparative processes 
(e g., in the viscera) to proceed under more favorable 
cir cumstances. 


5. Highly localized areas in skeletal muscle or 
myofascial structures frequently become important 
sources of afferent impulses in these complexes, re- 
inforcing or facilitating the primary irritation, or even 
becoming independent of it. Inactivation of the somatic 
component of the pattern associated with visceral pa- 
thc logy, may disrupt the pattern and break the vicious 
cycle. 

6. This has therapeutic import, not only because 
the somatic component is accessible and easily local- 
ize|, but also because it may be the most important 
faccor in sustaining the (primary) pathology. 

7. The patterns are not exclusively segmental, in 
view of the involvement of the vasculature of the cen- 
tral nervous system. Vasospasm in the brain, spinal 
tracts, Or nerves may produce -secondary effects quite 
remote segmentally from the locus of primary 
irritation. 

THE WORK OF THE LENINGRAD LABORATORIES 

Without going into the elaborate detail which the 
work of Speransky** and his coworkers deserves, let 
us summarize the main conclusions to which their 
extensive laboratory and clinical observations have led 
them. 

1. The nervous system not only participates in 
every disease but plays a dominant role in organizing 
the pathological processes and their various mani- 
festations. 

2. Sustained irritation, inflammation, or pathology 
of muscles, skin, bone, viscera, or nervous structures 
initiates processes in the nervous system which may 
lead to certain functional and organic changes desig- 
nated as “neurodystrophy.” Once initiated, the proc- 
esses in the nervous system do not require the 
continued action of the irritant, and the neurodystrophy 
may persist long after the primary pathology has 
healed. 

3. The neurodystrophy expresses itself through 
pathological and trophic changes in the various organs 
and tissues, first, usually, in the segments related to 
the primary pathology, and later in other segments. 
The entire body may thus be affected. 

4. The nature of the process, and its final ex- 
pression, are independent of the nature of the irritation 
—chemical, physical or biological. The biological 
agents—the toxins, bacteria, viruses, etc.—act funda- 
mentally in the same way as the chemical and physical 
irritants; they merely initiate the process, which then 
becomes independent of the primary pathology. 

5. This role of the nervous system appears to be 
based upon much slower processes than nerve im- 
pulses—trophic processes. (Speransky emphasized re- 
peatedly that his approach is distinguished by its 
different utilization of the time factor.) These trophic 
functions of the nervous system may well have their 
basis in the movement of substances along the axon 
(as well as impulses), as indicated by the recent ob- 
servations of Weiss** and Schmitt.?*+ 

_ 6. As a result of the primary lesion, lasting, and 
microscopically demonstrable, effects Gn the nervous 


_ 


‘lt is of interest that many years ago Mackenzie showed that 
contractions or rigidity of skeletal muscle associated with visceral 


Pathology could be maintained in the apparent absence of nerve im- 
Similar rigidity is observed in association with the osteopathic 
in later sections. 


Pulse 3. 
lesion as is describe 
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system may be produced which may remain latent for 
long periods of time. The signs of the original irrita- 
tion may long have disappeared before the first signs 
of the disease appear. 

A recent dramatic illustration of changes in the 
cord which persisted after the healing of the original 
lesion appeared in a report by Frankstein.** The foot 
pads of cats were injected with turpentine, producing 
pain and inflammation, and the typical limping and 
limb-withdrawal pattern. After some time the irrita 
tion disappeared, no signs of the inflammation were 
detectable and the animal no longer limped or “fa- 
vored” the paw. At this time the cat was decerebrated, 
and it was found that the postures assumed by the 
animal were similar to those produced when a de- 
cerebrate animal receives intense stimulation upon the 
foot corresponding to that which had had the lesion, 
namely, flexion of the affected leg and crossed- 
extension. In other words, reflex signs of the original 
irritation reappeared, although that irritation had ap- 
parently vanished. Frankstein concluded that the in- 
itial irritation had set up some altered state within 
the spinal cord; this altered state persisted for some 
time after the precipitating lesion had subsided, but 
was masked by action of the higher centers. Removal 
of the forebrain permitted the pattern associated with 
the altered state to re-emerge. Irankstein implied, also, 
that such states in the nervous system, originally 
established by irritative processes, predispose to dis- 
ease, though they may be masked for some time. Those 
segments are, so to speak, the vulnerable segments 
of the nervous system which may serve as foci of 
disease processes under certain circumstances. 

This concept bears a distinct resemblance to that 
originally developed by Mackenzie, the concept of the 
lingering of the area of “irritation” beyond the dura- 
tion of the initial stimulation. It will be recalled that 
Mackenzie also believed that once established, the 
irritable focus remained for a variable period of time 
after the initial source of irritation had been removed, 
and continued to influence the activity of structures 
innervated by that segment for some time. Similarly, 
an osteopathic lesion may exist for years without 
producing symptoms. 

7. The effect of a given irritation, that is, the 

‘disease pattern it evokes, if any, depends largely on 
the condition of the “substratum,” the patient and his 
nervous system, rather than upon the irritation itself. 
The “substratum” varies from individual to individual, 
and within the individual from time to time according 
to circumstances, environmental influences, etc. The 
disease—and the therapy—must be considered in the 
context of the patient as a whole. 

8. These concepts are today providing the basis 
for therapy. Attention is focused, not on the offending 
organism, irritant, or primary lesion, but rather on 
the nervous system, and more specifically on those 
parts (e.g., spinal segments) which in each case 
organize the disease process. In essence, the object of 
therapy is to alter the balance of nervous factors in 
such a manner as to provide optimal circumstances 
for the operation of the normal reparative and de- 
fensive processes of the body.t 

These principles were illustrated in a large series 
of cases of lobar pneumonia.**** Speransky and his 
coworkers had previously demonstrated in experi- 


tit is of interest that Speransky™ warns that once having obtained 
a favorable therapeutic effect, the effective procedure should not be 
repeated or another tried, since another, less favorable balance might 
result. Osteopathic physicians will recognize the similarity to Still's 
“Find it, fix it, and leave it alone.” 
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mental animals that intense stimulation of sensory 


nerve endings in muscle and skin, in areas innervated 
from the medulla oblongata and upper segments of 
the cord, or direct mechanical and chemical stimulation 
of these parts of the nervous system, could produce 
profound pulmonary changes, very similar to pneu- 
monia. These changes in the lung may develop within 
a few minutes. “Treatment must therefore be directed 
not only at the diseased lung but also at the associated 
nervous disturbance. . . . This suggested that treatment 
of pneumonia in men be directed at the nerve seg- 
ments involved. . . . The above experiments showed 
that the nerve regions involved were connected with 
the cervical-thoracic segment of the spinal cord and 
the adjacent medulla oblongata. The anterior branches 
of this segment, except those supplying the head, neck 
and extremities, supply the organs of the chest and 
mediastinum specifically involved in pneumonia. But 
the posterior branches of these nerves are distributed 
in the long muscles and skin of the spine and neck. 
Thus by anesthetizing these posterior branches which 
have no direct connection with the lungs we shall 
affect through other axons specific nerve segments of 
the lung.”?° 


In several hundred cases of lobar pneumonia in 
soldiers during the Finnish campaign and during 
World War Il remarkable results were obtained by 
injecting 60 to 70 cc. of 0.5 per cent novocain intra- 
dermally into a diamond-shaped area extending sagi- 
tally from C3 to T4 and covering the medial halves 
of the scapulae. The treatment, when given early, is 
usually followed by a drop of temperature by crisis 
to normal within 18 to 24 hours; in some cases a drop 
by lysis occurs within 48 hours. Resolution of the 
pneumonic consolidation begins as the temperature 
drops and the general condition improves. Convales- 
cence is short and uneventful. The treatment is non- 
specific since beneficial results were obtained also in 
acute or chronic catarrhal pneumonia, and the type 
of pneumococci responsible for the disease did not 
influence the effectiveness of the treatment. ‘“Labora- 
tory and clinical data support the belief that the 
therapeutic result is affected more by the site of the 
application than by the drug.’”’§ 

THE OSTEOPATHIC CONCEPT 


The basic principles of the practice of osteopathy 
need not, of course, be reviewed in detail for an osteo- 
pathic audience. We shall state them briefly, para- 
phrasing them somewhat, with the foregoing in mind, 
and review the basic processes through which these 
principles operate as they have been revealed by recent 
researches in osteopathic and other institutions. 


1. A. T. Still fully recognized, and for the first 
time incorporated into a system of practice, the ca- 
pacity of the human organism to resist and defend 
itself against noxious influences, to resist or compen- 
sate for alterations in equilibria, and to repair itself. 


2. He fully recognized and incorporated into prac- 
tice, the unity of the body as expressed in the fact 
that abnormal structure or function in one part exerts 
abnormal influence on other parts. 


3. The human organism, presumably because of 
its incomplete adaptation to the erect stance, is highly 
subject to anatomic and functional derangements of 


§When this work was recently reviewed before the seminar on the 
osteopathic lesion at Kirksville, several members of the clinical staff 
remarked upon how similar was the course of the disease following this 
therapy to that (in their experience) following osteopathic treatment of 
lobar pneumonia. 
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joints and their supports, especially the vertebral, pel- 
vic, and other weight-bearing articulations, 

4. These “errors” in weight-bearing unfavoraj)y 
affect the structure and function of neighboring and 
distant parts of the body, thus initiating and contribut- 
ing to pathological influences and processes. ‘js 
complex of the articular disturbance and its associ:ied 
phenomena has been designated as the osteopathic 
lesion. 

5. The spinal lesion is associated with: (a) Ten- 
derness or hyperesthesia of the paravertebral tis<jes 
and those overlying the vertebrae (skin, muscle, © - 
nective tissue); (b) muscular changes—rigidity, 
tained contraction (or contracture), ropiness, 
lowered motor reflex thresholds; (c) auton 
changes, as reflected in textural changes of the su) 
spinous tissues, vasomotor changes, alterations in 
ceral and other autonomic functions; and (d) | 
which, when it occurs, is of the “deep” variety ; 
rather diffuse and may be radiating or “referre.).” 

6. The lesion may be detected and evalu 
through its associated phenomena. 

7. The osteopathic lesion is conceived as a 
important — and frequent — etiological, predispo 
exacerbating, and sustaining factor in disease, thi 
the establishment and maintenance of a vicious 
of irritative, inflammatory, and other pathol 
processes which impair the defensive and repar 
capacities of the human organism. 

8. It may be present for varying periods of 
without the production of symptoms. 

9. The lesion may be corrected or improved 
through the application of appropriate manipulative 
technic. A highly effective system of osteopathic ma- 
nipulative therapy has been developed whereby lesions 
of many kinds and locations may be corrected. 

10. Correction of the lesion interrupts the vicious 
cycle and is followed by regression, amelioration, or 
abolition of the related pathological processes. [limi- 
nation of the lesion provides more favorable circum- 
stances for the operation of the defensive, reparative, 
and homeostatic?’ mechanisms of the body. 

11. Recent researches conducted at the Kirksville 
laboratories support the conclusion that the patterns 
of local and distant effects of the articular disturbance 
and associated phenomena—the osteopathic lesion com- 
plex—are mediated and organized by the central nerv- 
ous system; the lesion expresses itself primarily 
through those parts of the nervous system with which 
it is associated. Correction of the lesion provides a 
more favorable balance of nervous factors. 

Since these researches and the concepts which 
emerge from them have been recently reviewed*> they 
will only be briefly summarized and supplemente«! by 
the advances that have been made since the publication 
of the review. I shall try to present our concepts 
dynamically rather than in the chronological order in 
which they have developed. (The reader may find it 
helpful to refer frequently to Figure 1.) 

The disturbance of an articulation exerts ils I- 
fluence directly through the soft tissues which sur- 
round and support it. There is no known mechanism 
whereby the positional relationships of two bones or 
two vertebrae can be “registered” except through those 
tissues. Further, we have the frequent clinica! ob- 
servation that an osteopathic lesion need not fave 
associated with it a gross articular displacemen' At 
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|The similarity between this complex and the classical refer 
pattern is obvious. 
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any rate, as a result, for instance, of an intervertebral 
lesion (whether it be described as a subluxation, a 
flexion, extension, or rotation lesion) the (paraverte- 
bial) muscles, tendons, and ligaments on at least one 
side of that articulation are subjected to, and main- 
tained at, excessive tension. This causes the pro- 
prioceptors (end organs in muscle and tendon 
sensitive to changes in length and tension) to fire 
increased numbers of impulses into the corresponding 
segment of the spinal cord, via the dorsal root fibers 
w th which they are connected. The frequency of the 
in pulses fired by those receptors is in proportion to 
the degree of stretch (severity of the lesion?) ; and 
since these receptors are relatively nonadapting, the 
barrage is maintained as long as the tension is main- 
tained. 

The stretch or myotatic reflexes are self-regulatory 
and self-exciting. That is, because the dorsal root 
ibers (afferents) bearing impulses from the proprio- 
ceptors synapse directly*® with the anterior horn cells 
which conduct impulses to the self-same muscle seg- 
ments, the stretched muscles are further stimulated 
to produce still more tension. This may be an im- 
portant factor in the maintenance of the articular 
derangement once it is established. 

Because of the synaptic connections of the dorsal 
root fibers, directly and through internuncial neurons, 
this nervous stimulation affects, potentially or actually, 
the excitability of all neurons which have their origins 
(cell bodies) in the corresponding segment of the 
spinal cord. These include not only the anterior horn 
cells, **8? but also the cells of the intermediolateral 
column,** which are the preganglionic neurons of the 
sympathetic nervous system. They include also the 
neurons coursing in the spinal tracts. This is certainly 
true of the spinothalamic fibers which conduct im- 
pulses to the brain for the registration of pain, and 
there is evidence*™ that it applies to other tracts termi- 
nating in suprasegmental structures. 

As a result of the sustained barrage of impulses, 
these neurons, in the segment of the cord associated 
with the lesion, are rendered and maintained hyper- 
excitable to all impulses which reach them regardless 
of their source—impulses from other segments of the 
cord, from the higher centers, including the cerebral 
cortex, from the skin, etc. (The inhibitory aspects of 
the lesion have not yet received experimental investiga- 
tion.) The segment of the lesion is said to be a 
facilitated segment of the cord,’* one in which “the 
barriers have been lowered.”** The efferent (motor) 
neurons in these segments may be said to be main- 
tained “on edge” (in a state of subliminal excitation), 
and easily triggered into activity by relatively few 
additional impulses from any source. 

Since the neurons which have their origin in the 
segment of lesion, as in all segments of the spinal 
cord, represent final common paths, the activity of 
these neurons (and the structures they innervate) will 
be determined by the balance of inhibitory and ex- 
citatory impulses which reach them. Given a sufficient 
background of nervous activity, such as that descend- 
ing from the cerebral cortex, its influence will be 
magnified and channelized through the facilitated seg- 
ments, that is, the segments of lesion.. As a result, 
the efferent neurons (and intraspinal neurons) having 
their cell bodies in these segments will discharge ab- 
normally intense streams of impulses into the tissues 

{It is thought by some that the spindle cells (receptors in the 
muscles) reflexly regulate the activity of the muscle rs in their 


immediate vicinity. This may account for the strands or “ropiness” so 
frequently found in muscle associated with lesions. 
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which they supply, which will therefore be maintained 
in altered states of activity. The segmental changes 
may include alterations in contractile states, in blood 
flow through various structures and organs,# in vis- 
ceral motility, in rates and quality of secretion, etc. 

If maintained for sufficient periods of time, these 
altered states of activity inevitably lead to pathological 
processes in the affected structures which, in turn, 
become secondary sources of afferent irritation. An- 
other vicious cycle is set in motion, in which each 
structure reflexly, through the corresponding segments 
of the cord, irritates the other components. Continua- 
tion of these processes leads to profound structural 
and functional derangements of those tissues—trophic 
changes—which no longer depend upon nerve impulses 
for their maintenance. As was shown by Denslow 
and Hassett,*® and confirmed many times since,** the 
paravertebral muscles in the segments of lesion remain 
rigid and apparently shortened, and under tension, in 
the complete absence of action potentials, that is, with- 
out stimulation from the anterior horn cells. By 
definition this is a state of contracture—a reversible 
loss of the ability to relax on the part of the con- 
tractile elements. (It will be recalled that Mackenzie 
found similar states of skeletal muscle associated with 
visceral referred pain.) These muscles are hyper- 
esthetic and unquestionably continue to be a source 
of irritations to the cord."* 


It is important to recognize that trophic, cellular 
and functional changes, due to prolonged irritation and 
operation of the vicious cycle, may extend also to the 
central nervous system itself. Cole** has obtained evi- 
dence that microscopically demonstrable changes in the 
cord are associated with the experimental lesion ; these 
bear a distinct resemblance to the changes described 
by workers in Speransky’s laboratory and by others. 
These pathological changes may comprise an enduring 
“irritable focus” in its literak sense and may be an 
important factor in the chronic lesion. Furthermore, 
as indicated in an earlier section, localized partial 
ischemia may be produced in the nervous system by 
peripheral irritations. Kugelberg** and Lehmann“ have 
shown that impaired circulation through neural ele- 
ments may render them not only hyperexcitable but 
spontaneously active, in which state they may them- 
selves serve as “trigger zones.” 

Although the above presentation of the concept 
of the neural basis of the osteopathic lesion has been 
concerned with the segmental mechanisms and mani- 
festations, although the primary focus is within the 
segment of lesion, and although the pattern of patho- 
logical processes associated with the lesion is especially 
conspicuous in the tissues segmentally related to the 
lesion, the importance of the extrasegmental and supra- 
segmental effects is not to be minimized, and is 
demonstrated in daily osteopathic practice. They, too, 
may be organized by the nervous system in at least 
two ways which have already been mentioned: (a) 
through the system of internuncial neurons and spinal 
tracts and (b) by the production of localized vaso- 
spasm and partial ischemia in the nervous system. 
The lesion apparently may irritate ascending neurons 
which terminate in various parts of the brain. Through 
descending tracts and cranial nerves such as the vagus, 
these may in turn alter the function of tissues seg- 
mentally remote from the primary lesion. This concept 
has been invoked by Cole™ to account for the wide- 


#It is thus seen that even the altered circulation induced by the 
lesion in various organs and tissues, and upon which Still placed so 
much emphasis (the “rule of the artery”), is secondary to changes in 
the nervous system. 
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spread effects which he claims for the experimental 
lesion in the rabbit. Its similarity to the spread of 
neurodystrophies, in Speransky’s view, is suggestive. 
Similarly, according to the views of Travell and 
Bigelow,'® partial ischemia in parts of the brain stem, 
due to lesions in the cervical segments, could also pro- 
duce far-flung effects. The evidence for the operation 
of these mechanisms in the osteopathic lesion is, how- 
ever, still presumptive. 

According to the above concepts, the basis for 
the effectiveness of osteopathic therapy lies in silencing 
the somatic component of the complex, by abolishing 
the contracture, spasm, or sustained contraction (and 
ischemia) of the skeletal muscles in the lesioned seg- 
ment. Lasting effects are obtained by correcting the 
mechanical or articular disturbance which imposed the 
stress. 

It is not a vital question, affecting the validity of 
these concepts, as to which part of the complex comes 
first. The mode of operation of the somatic component 
(the osteopathic lesion) is fundamentally the same 
whether the muscular and articular disturbance was 
the primary, precipitating factor in the complex, or 
whether it is secondary to irritations which arise else- 
where in the segment, e.g., in the viscera. Once 
established it plays a major role, or even the most 
important role, in the subsequent development of the 
pathological pattern. This is amply supported not only 


by clinical osteopathic experience (the secondary “re-. 


flex” lesion), but it is now a well accepted fact that 
the sustained muscular contractions in the classic vis- 
ceral referred pain pattern become an important 
contributor to the vicious cycle; it has also been dem- 
onstrated by Wolff and his coworkers for headaches 
of various kinds and origins.'* The important thing 
is that the somatic component, whether primary or 
secondary, is accessible and responsive to treatment, 
and that appropriate treatment of this component, by 
establishing a more favorable balance of neural factors, 
benefits all the structures associated in the pattern— 
and therefore the entire body. 

THE TREND TO A UNITARY CONCEPT OF DISEASE 

Three major fields of medical thought, which 
have had very different origins and different courses 
of development, have been briefly reviewed and shown 
to have a great deal that is fundamental in common. 
All three schools have, implicitly or explicitly, accepted 
certain basic principles or generalizations at which 
they have arrived through very different experiences 
and processes of reasoning. They appear to be con- 
cerned with very similar, if not identical, phenomena, 
although each may conceive of them differently. 

All three schools agree that the somatic component 
of the disease pattern, of which the most conspicuous 
features are the sustained muscular contraction (rigid- 
ity, spasm, contracture), the sensory changes (pain, 
hyperesthesia) and vasomotor changes, is not only a 
sign or symptom of disease, but a major contributing 
factor to the disease, and that it may be a primary 
etiological factor. 

All have therefore directed therapeutic attention 
to this component because of its accessibility and 
responsiveness to treatment, and because of the 
demonstration that improvement in this component 
results in improvement in the others, through inter- 
ruption or retardation of a vicious cycle of impulses 
(or trophic influences) coursing through the central 
nervous system. The treatment of this component is 
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the very core of the osteopathic system of practice, 
while to the others it is at best experimental or an- 
cillary to other forms of therapy. 

It is important to point out that still a fourth 
major field of practice, which is daily becoming a 
larger and more important part of the healing aris 
and sciences, is intimately bound, by mechanism, 
the three reviewed above. Its distinctive feature, ti, 
is the emphasis on the nervous system, especially the 
cerebrum, as the organizer of, and even as a primary 
etiological factor in, disease. Reference is made, 
course, to psychosomatic medicine. Representatives of 
all three of the schools previously reviewed have pla 
emphasis on the higher centers, especially the cereb 
cortex, in the role of inhibiting, exciting, exaggerati: ¢ 
masking, reinforcing, or initiating the disease | 
terns mediated by the lower levels. Travell ; 
Bigelow,'” Theobald** and others have done it 
the referred pain school; Frankstein** has deny 
strated the influence of the cerebrum on the phenon 
non designated as neurodystrophy by Speransky 
his followers. Korr®* has ascribed to the osteopat 
lesion (chronic segmental facilitation) localizi:g, 
channelizing, and predisposing influence in the boc | 
expression of mental or emotional imbalance. It is 
surprising that this is being so widely recogniz 
After all, the nervous system exerts its influence 
the body structures through the efferent neurcns 
which are final common paths receiving and funnel 
impulses from a host of sources in the body, not the 
least of which is the cerebral cortex. 

In all these schools there appears to be a ce 
emphasis of the specificity between the etiological ag: 
on the one hand and the manifestations of the disea 
on the other. We see an approach to a unitary con- 
cept in which disease is conceived, not as the effect 
of this agent or that upon this organ or that, but 
rather as the reaction of the organism as a whole to 
noxious influences.** It is being increasingly recog- 
nized, apd especially in the above four fields, that the 
organism can respond in only a limited number of 
patterns to noxious influences.*” The pattern—the 
character of the disease—is determined by the patient, 
and not by the offending or invading agent; the 
nervous system certainly has a key role in the organiza- 
tion of the patterns. These schools, then, might be 
said to be characterized by their emphasis on the 
similarities among diseases rather than on their dif- 
ferences. “There are no illnesses; there are only ill 
people.” 

POSSIBILITIES IN THE FUTURE OF THE 
OSTEOPATHIC CONCEPT 

There are many important implications in_ the 
above “story” for the osteopathic profession. The 
present writer is hardly the person to draw the lesson 
for the profession, but it might be well to point out 
some important facts and make some predictions sup- 
ported by the foregoing and by recent scientific and 
medical advances. 

It is clear that the basic concepts upon which 
osteopathy is based and which have been dealt with 
so successfully for more than a half-century are re- 
ceiving increasing investigative attention and incre:s- 
ing therapeutic emphasis from other major scho 
of medical thought and practice. Workers in th 
other schools have arrived at these basic concepts ! 
patient, intensive, and extensive exploration of b: 
mechanism. They have arrived at these conc: 
through very different experiences and processes 
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thought than has the osteopathic profession, and, 
indeed, still think of them and apply them in a very 
different context. 

The osteopathic profession has earned its place in 
history and society, however, through having devel- 
oped, and effectively and skillfully applied, a system 
of diagnosis and therapeutics based on the role of the 
somatic structures in disease. It has demonstrated, 
although it is not yet recognized by the other schools, 
that the somatic component can be most directly and 
effectively influenced and controlled by adjustment of 
the vertebral and paravertebral structures—i.e., by rec- 
ognition and correction of the osteopathic lesion. One 
illustration will suffice. The somatic trigger areas which 
Rinzler and Travell’? have found in the muscles of the 
thoracic cage, in association with certain cases of cor- 
onary insufficiency and muscular disorders, are appar- 
ently identical with, and certainly similar to, those 
commonly associated with the rib lesions familiar to 
the osteopathic physician. Adjustment of the articula- 
tion of the rib-head on the vertebra is followed by dis- 
appearance of intensely hyperesthetic spots in the 
serratus and pectoral muscles and relief from pain. It 
is important to recall, also, that rib lesions in the upper 
segments often produce pain patterns and other sub- 
jective phenomena typical of angina pectoris. Imme- 
diate, complete, and lasting relief is obtained upon 
correction of the lesion. 

That system of diagnosis and therapy and the con- 
cept of the lesion distinguish osteopathy from all other 
schools, and they are possessed by no other school. 
Adjustive manipulative therapy, as the heart of his 
practice, distinguishes the osteopathic physician from 
all others. We must be quick to recognize, however, in 
the light of the foregoing, that workers in other schools 
of practice are placing increasing importance, with 
respect to disease, upon the processes which are asso- 
ciated with or initiated by the osteopathic lesion, and 
are making serious and effective attempts to base ther- 
apy on the interruption of those processes. 

Although it is impossible to make accurate predic- 
tuns one can say with a high degree of certainty that 
continued investigations by these workers must inevi- 
tably lead to the development of new and better forms 
of therapy. Although it is possible that they will “dis- 
cover” the osteopathic lesion itself and the direct 
methods for its treatment, it is much more probable, 
in view of the present direction of their work, that 
they will circumvent the lesion by learning how more 
effectively to deal with the processes it sets up. As a 
result of our own researches we are presented with 
very promising approaches to the development of new 
forms of osteopathic therapy in which the lesion is 
treated simply by preventing its effect on the body. 
The rapidity with which these approaches are pursued 
will be determined to a large extent by the resources 
which are made available. 

Tt can also be stated with a high degree of cer- 
tainty that the stage has been set by history and scien- 
tific advance. for the emergence, in the near future, of 
the osteopathic concept, in one form or another, as the 
dominant system of practice. We believe this to be 
true regardless of what further the osteopathic pro- 
fession does about the development of the osteopathic 
concept in preparation for this historic role. 

In what way is history making a place for osteop- 
athy as the dominant system of practice? From its 
very birth osteopathy was faced with powerful compe- 
tition from the concept of the “foreign agent” in dis- 
ease. Pasteur’s discoveries almost coincided with those 
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of Still. The bacteriological concept of disease—the 
concept that disease was “caused” by this organism or 
that—was sweeping the world (as were the diseases) 
while Still and his few followers were patiently and 
heroically struggling for recognition of the osteopathic 
concept. This was taking place at a time (the third 
and fourth quarters of the last century) when medical 
science was practically nonexistent in this country, and 
when, although great strides were being made in 
Europe (Pasteur, Virchow, Ehrlich, Metchnikoff, 
Mueller, Bernard), not one result of real scientific in- 
vestigation had yet been successfully applied to ther- 
apy,*® at a time when the infectious and contagious 
diseases were the major health problem, and when the 
average life was cut very short by disease “caused” by 
invading agents. 

Today, as a result of the tremendous advances in 
our knowledge of the infectious agents and their modes 
of transmission, in immunology, preventive medicine, 
chemotherapy, in the social control of disease, in sani- 
tation, etc., the infectious diseases are no longer the 
major health problem of the world. In the past 40 
years we have seen them, one by one, succumb to these 
advances, until today the biggest killers among these 
diseases have been all but eradicated. A continuous 
decline in incidence of all infectious diseases may be 
reliably expected. This decline is strikingly illustrated 
in the leading causes of death. In 1900, tuberculosis, 
pneumonia and the acute intestinal diseases, enteritis 
and typhoid fever, were way out front. Pneumococ- 
cus pneumonia today is a vanishing disease; typhoid 
fever is virtually eradicated; tuberculosis seems des- 
tined for a similar fate.*' Today the main killers are 
the chronic degenerative diseases, which claim their 
victims largely from the older segments of the popu- 
lation. 

As a result of these advances there has been a 
great increase in the average life expectancy. Persons 
in the middle and late years comprise a much larger 
segment of the population than at the time of the 
founding of osteopathy. In the last 40 years the pro- 
portion of people over 60 years of age has doubled. 
Tt is now 10 per cent and is expected to double in the 
next generation. From 1933 to 1946 alone the average 
age at death increased from 58.2 to 64.2. 

However, although the percentage of people over 
60 has increased, the average man at 60 has the same 
life expectancy as had a man of 60 in 1900—about 14 
years. In other words, lives saved from infectious dis- 
eases are still being lost at an age not far from the 
traditional ones of the past.‘' They are being lost to 
the chronic degenerative diseases, the diseases of ma- 
turity and senescence, the functional disorders. Large 
segments of mature and older persons live highly re- 
stricted, unproductive existences, burdened with dis- 
comfort and disabilitv, resulting from these diseases. 
As Dr. Leonard A. Scheele stated upon his induction 
as Surgeon General,*? “We find ourselves faced 
with an enormous personal and national burden of 
disease in the adult population, the most productive 
element of our society. Tt is possible that we shall not 
be able clearly to define healthy maturity until we learn 
more about the chronic degenerative diseases and until 
we attempt to apply in the entire population our knowl- 
edge of these diseases. . . . We have barely started to 
explore the maior causes of death and ill-health 
among adults.” (/talics supplied.) 

Although chronic and degenerative disorders are 
spoken of as diseases of maturity or of middle and late 
life, it is not adequately appreciated that often they 
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have their beginnings in youth and childhood. Early 
life and childhood are themselves too frequently vic- 
timized by the chronic diseases and disabling functional 
disorders. These diseases are today the biggest killers, 
the biggest cripplers, and among our most pressing 
social problems. 

Today the osteopathic concept is the only one suf- 
ficiently broad and sufficiently unitary in its outlook, 
upon which a system of practice can be based, that is 
capable of encompassing all these diseases. Today 
osteopathy is the only system of practice which has 
preventive potentialities with respect to these diseases. 
Medical practice as yet has no key, no clear-cut, and 
certainly no systematic approach to the prevention of 
these disorders. Treatment is still largely palliative, 
symptomatic, or substitutional. A few illustrations will 
suffice. In the treatment of diabetes mellitus, in which 
such great advances have been made since the discovery 
and isolation of insulin, the disease itself—the pancre- 
atic deficiency—is taken for granted. The prevention 
of this deficiency, or even the elimination of the basis 
for the deficiency, has received no practical therapeutic 
attention. Without minimizing the importance and the 
magnitude of the advances made in the recent past 
through research, unfortunately no more than this can 
be said of the other chronic degenerative diseases and 
functional disorders. 

What can be positively said about the prevention 
of heart disease, coronary thrombosis, hypertension 
and peripheral vascular diseases, the skin diseases, the 
arthritides, kidney diseases, rheumatism, peptic ulcer, 
and the host of endocrine disturbances? Can it yet be 
said that medical science, in the treatment of these dis- 
eases, has gone more than a step beyond the palliation 
of the signs and symptoms, or beyond the treatment 
of the terminal step in the disease processes? In fact, 
the terminal process is usually referred to as the cause 
of the disease. The endocrine diseases are “caused”’ 
by under- or overactivity of this gland or that; they 
are accordingly treated. But what combination of fac- 
tors led to the over- or underactivitv? To ascribe them 
to “autonomic imbalance” or to the under- or over- 
activity of another gland is merely to beg the question. 

The success of osteopathy in the treatment of 
many of these diseases and the promise of osteopathy 
in their prevention, lie in the following three factors: 

1, The identification of a major predisposing and 
primary etiological factor in disorders affecting all 
parts of the body; 


2. Its detectibility in even very early stages; and 


3. Its amenability to correction before it does 
irreparable damage. All three, in other words, mean 
the recognition and appropriate treatment of the osteo- 
pathic lemon. 

A great deal, however, remains to be learned 
before osteopathy is adequately prepared for its role 
as the preventive medicine of tomorrow. 

1. The effectiveness of osteopathic therapy in pre- 
venting and alleviating disorders of all kinds needs to 
be precisely evaluated on a mass scale. This requires 
reliable comparisons of segments of the population re- 
ceiving osteopathic therapy with those not, as to inci- 
dence of the various diseases, mortality, duration of the 
illness, convalescence. etc. Statistics on the control 
segment of the population are already amply available. 
Tt is difficult to conceive of a more informative —and 
more convincing survey of the therapeutic and pre- 
ventive merits of osteopathy than the comparison of 
two large groups of childreri—one of which is under 
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osteopathic management, the other not—and following 
their medical records into adulthood. The osteopathic 
profession has simply not tested adequately, with suf- 
ficient persistence, with adequate controls, with objec- 
tive enough methods, with careful enough recording, 
and in sufficient numbers, the value of osteopathy in 
a large number of baffling conditions—especially those 
dealt with in the various specialties which have dev«'- 
oped since Still’s day. It is sometimes too easy 10 
resort to convenient symptomatic treatment. 

2. Osteopathic concepts and technics have to be 
developed to the point where they can be applied ¢/- 
fectively to entire populations, in the same way that 
the preventive medicine of today protects millions a a 
time against infectious diseases. 

3. A great deal more needs to be learned abuut 
the factors leading to the development of the lesio: 
the structural, postural, congenital, environmental, 
heritable, occupational, age, activity, and other factors. 
What again, in this regard, could be more informati\ 
than studies on large numbers of children in differ: 
age groups for the incidence of lesions of vari is 
kinds, in relation to those various factors? This wo 
make possible education of masses of people on ‘he 
prevention of the lesion. 

4. We need reliable, easily applied methods of 
detection of the lesion which may be utilized by ‘he 
lay population that they may benefit from early 
correction. 

5. We need to learn a great deal more about the 
lesion itself and the processes which it initiates and 
sustains. Without question, the time, labor, and skill 
required for the correction of each lesiom set a cer- 
tain limit upon the mass applicability of present-day 
osteopathic therapy, although today that labor and skill 
are the basis for the very success of osteopathy, and 
of its distinction from other forms of therapy. (n 
the basis of our present knowledge it is entirely con- 
ceivable that a higher, more general, less laborious 
form of osteopathy may be achieved by preventing 
or interrupting the effects of lesions, by preventing 
or abolishing the processes that lesions initiate—wher- 
ever the lesions may be and whenever they occur. 
This possibility has already been referred to, and it 
is important to recall that the processes associated 
with the lesion are receiving widespread attention in 
nonosteopathic institutions. 

It would appear from the foregoing that to con- 
sider that the osteopathic concept is the same today 
as it was at the time of its inception is a serious mis- 
take. Any endeavor to keep it the same is even a worse 
mistake. This does not imply departure from the 
fundamental Stillian principles, but rather their exten- 
sion, explanation, and elaboration, as recent advances 
in genetics and cytology have done for the Darwinian 
principles, The concept itself has been greatly enriched 
and developed, and its forms of application, its range 
of effectiveness have been, widened. But most im- 
portant, the osteopathic concept is different today for 
the simple reason that it has new roles to play with 
respect to the national health, and it operates in a 
very different context—social, political, scientific, eco- 
nomic—from that in Still’s day. A living, working 
concept—and the osteopathic concept is certainly that 
—could not remain the same while the scene aroun: 1 
is transformed. A new and more important place in 
the world scene for the osteopathic concept has been 
and continnes to be, prepared. The concept and tl 
technics must continue to evolve, to fill that place. fit 
in with the scene, and operate in the new context. [ut 
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they must evolve at an accelerated pace because the 
scene is changing rapidly. 

CONCLUSION 

In summary, then, from this perspective, the fol- 
lowing appear to be the major tasks before the pro- 
fession today: 

A. So to practice osteopathy as to leave no ques- 
tion, leastwise in the mind of the patient, as to what 
is distinctive about osteopathy as a system of practice 
ani wherein lie its merits. In view of the clinically 
ani experimentally demonstrated role of the osteo- 
pathic lesion as a predisposing and etiological factor, 
the question is seriously raised whether any osteopathic 
physician has the moral right to withhold the only 
therapy which today can correct it. One can certainly 
question the wisdom or motivation of any osteopathic 
physician who casts aside the powerful and preventive 
weapon which he alone possesses for palliative and 
symptomatic therapies simply because they are more 
convenient or easier to apply. One can certainly ques- 
tion the integrity of any osteopathic physician who 
casts the weapon aside to conceal his distinction from 
other physicians. 

B. The profession must establish a research pro- 
gram of such magnitude and productiveness as befits 
the historic importance of the osteopathic concept.’ 
This is required to provide the information and the 
new technics which will prepare osteopathy for its role 
as the central theme in the healing and prevention of 
tomorrow on a mass scale. We need data, and still 
more data. 

C. The osteopathic colleges must become among 
the best institutions in the world for the training of 
physicians—physicians who will be prepared to meet 
the growing challenge; physicians who, through their 
training in scientific osteopathy, will provide the steady 
stream of needed information and data; physicians 
who will seek and know how to apply scientific ad- 
vances to the health of mankind; physicians who will 
know how to teach others to do likewise. Our colleges 
must be staffed by the best physicians and the best 
scientists who must be given the means with which 
to do their best work. The faculties must be sufficiently 
large that no member is so burdened with pedagogical 
or clinical duties that he cannot contribute, through 
research, to the knowledge in his field. 

The third is unquestionably the most important 
of the three tasks, because the fulfillment of the other 
two, as well as those concerned with organization, 
legislation and public relations, will flow from the ful- 
fillment of this one. The osteopathic profession has 
reached a stage of development where its progress 
from now on will be limited by, and in direct propor- 
tion to, the progress and welfare of its training and 
research programs. 

These tasks, it would appear, are the order of 
the day for the osteopathic profession. 

It is important to remember that the scientific 
world and mankind in general are neutral in the strug- 
gle of the osteopathic profession against its opponents ; 
they are even indifferent to the question of its survival 
and continued growth as a distinct and separate pro- 
fession. They are not neutral, however, in the question 
of truth versus untruth, especially as it affects the 
health and welfare of humanity. The things that will 
make possible the continued and rapid development of 
osteopathy to its fullest potential are the very things, 
that, at the same time, will lead to its universal ac- 
ceptance as a superior—and indispensable—form of 
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practice. We refer again to data, solid, incontvovertible 
fact which permits no alternative conclusion; not 
opinions, no quotations, not the isolated dramatic case, 
not even faith, but “the scientific substance in which 
faith can be intrinsic.’’** 

History and society have presented the osteopathic 
profession with a great challenge and a great oppor- 
tunity—the development of osteopathy to its fullest 
man-serving potential. Because of its illustrious half- 
century of successful application of the osteopathic 
concept, this profession has been best equipped by 
history to meet this challenge. Whether—and how— 
the profession meets the challenge will determine the 
future of the osteopathic profession, but not the sur- 
vival of the osteopathic concept; that seems deter- 
mined. Good ideas never die; society eventually makes 
places of honor for them. If this profession does not 
take that historic opportunity and meet that challenge, 
then others certainly will. To paraphrase an aphorism 
of Sir William Osler’s: In science credit goes to the 
man (or the profession) who convinces the world, 
not to the one to whom the idea first occurs. The 
history of the osteopathic profession shows that once 
a challenge has been recognized—invariably that chal- 
lenge has been met—and with honor. 
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Acute Pancreatitis* 


P. R. KOOGLER, D.O. 
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The pancreas is one of the smallest and most 
deeply placed of the abdominal viscera. Lying trans- 
versely in the epigastrium, it extends from the curve of 
the first part of the duodenum, to which it is firmly 
attached, and through whose wall its two ducts pene- 
trate, to the hilus of the spleen; it crosses the bodies of 
the twelfth thoracic and first lumbar vertebrae. It is 
entirely retroperitoneal, the anterior surface forming 
parts of the wall of the lesser peritoneal sac. Topo- 
graphically, its axis is represented by an oblique hori- 
zontal line halfway between the xiphoid and the umbili- 
cus. Most of the organ is located to the left of the 
midline, but its thickest part, the head, lies to the right. 
Important is its relation to the common bile duct 
which, on passing through pancreatic parenchyma to 
the duodenum, can be easily compressed through edema 
or neoplasm of the head of the pancreas. Another clini- 
cally important anatomical feature in a certain propor- 
tion of cases is the fact that the common bile duct and 
the main pancreatic duct terminate in the duodenum 
through a common ampulla at the sphincter of Oddi. 
In about 50 per cent of normal individuals the common 
sphincter can, when it is closed, convert bile and pan- 
creatic ducts into a common channel, so that bile can 
flow into the pancreatic duct, or pancreatic juice into 
the common duct. However, the chance of such an in- 
tercommunication between the two ducts being pro- 
duced by a stone impacted in the ampulla is much more 
remote, because the septum between the termination of 
the two ducts will prevent it, even when the stone is 
tiny, except in 3 to 5 per cent of normal individuals. 
The significance of this anatomic relationship lies in 
the possibility of regurgitation of bile into the pan- 
creatic duct, a fact which may have a bearing on the 
pathogenesis of acute pancreatitis. 
Physiologically, the pancreas plays a double role, 
*Presented before the Teaching Sessions on Surgery at the Fifty- 
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endocrine and secretory ; these functions are concerned 
with carbohydrate metabolism and digestion, respec- 
tively. Its endocrine function is concerned with the 
production of insulin in the islets of Langerhans. The 
external secretion is produced by the acinar tissue and 
is a clear alkaline fluid which neutralizes gastric acidity 
and contains three enzymes, lipase, amylase, and tryp- 
sinogen. The latter is inactive, but is activated normally 
to become trypsin, as the secretion pours into the 
duodenum by enterokinase, a substance present in and 
produced by the duodenal mucosa. Being a proteolytic 
enzyme, trypsin plays a large role in the pathogenesis 
of acute pancreatic necrosis. 

Of the two functions of the pancreas, the en- 
docrine one is essential for life. There is evidence to 
show that a substitute for the pancreatic enzymes may, 
if necessary, be manufactured by other glands in the 
duodenum, especially Brunner’s glands. Thus, the sup- 
pression of pancreatic juice may result only in tempo- 
rary digestive difficulty. The development of frequent 
fatty, bulky, grayish stools is said to be due to interfer- 
ence with normal secretion, and is called pancreatogen- 
ous diarrhea. Of surgical importance are the inflam- 
matory lesions, carcinoma, and cyst of the pancreas. 
This paper will deal only with acute pancreatitis. 

There are two different types of acute inflamma- 
tion of the pancreas ; namely,:acute pancreatic necrosis 
and acute interstitial pancreatitis. Pathologically, the 
first is characterized by hemorrhage and necrosis with 
extensive fat necrosis involving not only the pancreas, 
but also surrounding organs and the omentum; the 
second is mainly an inflammatory edema with no fat 
necrosis, or at least if it occurs, it is limited to the ares 
of the pancreas. 

ACUTE PANCREATIC NECROSIS 

Acute pancreatic necrosis is really a rare disease. 
for, though often fatal, it comprises but 0.2 per cent ©! 
the deaths in a large series of routine autopsies as con:- 
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piled by Moench.! It is a most remarkable lesion, since 
it represents an autodigestion of living tissue by its 
own secretions. This is apparent from the degeneration 
anc gangrene which involve the pancreas in these 
cases; hemorrhage into the gland is diffuse and often 
provuse. Blood-tinged fluid accumulates in the peri- 
toncal cavity. In fatal cases, thrombosis of the splenic 
anc inferior mesenteric veins has been found. Sup- 
puration may be found, and, if the disease lasts long 
enc igh, sloughing of the organ may occur. 

Fitz’s* original division of this disease into hem- 
orri.agic, gangrenous, and suppurative types, probably 
deponds upon three advancing stages in the same proc- 
ess. Depending upon the stage in its progress, hemor- 
rhae, necrosis, or actual suppuration may be found. 

Microscopic examination is not particularly satis- 
fyiv z, for the afflicted pancreas becomes a mass of 
hemorrhagic and necrotic tissue, with much fibrin de- 
posed in the tissue and an exudate of polymorphonu- 
clears that increase according to the stage of the proc- 
ess. The fat necroses appear very much like adipose 
tissue that has undergone a chemical change, wherein 
the cells have become semiopaque masses of slightly 
granular material that stains very poorly. 

Macroscopically, the organ, when exposed, might 
be described as being “shot to pieces”; it shows many 
areas of hemorrhage; it is crumbling and friable so 
that it cannot be removed by the surgeon. The peri- 
toneal fat in the neighborhood is flecked with small, 
whitish-yellow, opaque, and firm areas that look like 
bits of soap, and in fact they are much like soap; the 
escape of lipases from the destroyed pancreas saponi- 
fies the neutral fats of the adipose tissue. 

Many theories are advanced in the etiology of 
acute pancreatic necrosis. Archibald*® has contended it 
to be the result of the obstruction of the outlet of the 
ampulla of Vater, with the result that bile passed into 
the pancreatic duct system. This obstruction might be 
due to a gallstone, spasm of the sphincter of Oddi, or 
swelling of the duodenal mucosa. 

However, according to Dragstedt and his asso- 
ciates,* only about 60 per cent of cases arise in subjects 
of chronic biliary tract diseases, and in only 10 per 
cent of these is the ampulla obstructed by a gallstone. 
Rich’ found that the reflux of bile into the pan- 
creatic ducts is rather an infrequent accompaniment 
of acute pancreatic necrosis. When reflux of bile is 
observed, obstruction of the pancreatic duct system, 
with subsequent rupture of the duct wall and the escape 
of pancreatic juice into the interstitial tissue of the 
pancreas is believed by these observers to be the essen- 
tial factor in the production of this lesion, rather than 
the action of the bile itself. 

Obstruction to the flow of pancreatic juice, due to 
metaplasia of the epithelial lining of a branch of the 
pancreatic duct within the gland, is considered by 
Rich’ to be the most common cause of acute pan- 
creatitis. The ductules and acini behind the obstruction 
become dilated ; rupture of the distended walls and the 
escape of digestive enzymes into the glandular sub- 
stance is looked upon as the immediate.cause of the 
disease. The interstitial tissue of the pancreas, in com- 
mon with other tissues of the body, possesses the power 
to activate the trypsinogen of the pancreatic juice; di- 
gestion and necrosis of the blood vessels result. These 
observers found metaplasia of the duct epithelium and 
acinar dilatation in thirteen of twenty-four cases of 
acute pancreatic necrosis. In most cases of the disease, 
a gallstone was not found in the ampulla of Vater and 
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the main pancreatic Uuct was unobstructed, It is pointed 
out that rupture of a dilated ductule or acinus 1s most 
likely to occur when the secretion pressure of the pan- 
creatic juice is high, as after a large meal, or the in- 
gestion of alcohol. 

While bile may undoubtedly provoke inflammation 
of the pancreas, there is no evidence that it can acti- 
vate the harmless trypsinogen, a change which is essen~ 
tial before digestion of the tissue can occur. The 
mechanism of this activation within the gland is not 
clearly understood. Once trypsin is set free, the other 
pathological changes are relatively easy to explain. 
The digestion of the tissue leads to necrosis and even- 
tually to suppuration; the digestion of blood vessels 
leads to hemorrhage, and the digestion of fat leads to 
fat necrosis, which is manifested as tiny lentiform 
areas throughout the great omentum and elsewhere, 
but especially marked in the area of the pancreas. 

It is, however, of some significance to note that 
fat necrosis is often seen when no sign of digestion 
of the pancreas is present; indeed, fat necrosis 
may be produced by obstruction of the pancreatic 
ducts. It has been shown by Neal and Ellis® that 
lipase alone is able to produce this lesion. Not 
only is the reason for the activation of trypsinogen 
unexplained, but also the ability of the juice to 
digest the living tissue within the pancreas when 
it never does so in the duodenum or elsewhere. 
An important clinical feature in the pathology of this 
disease is the frequent association of gallbladder dis- 
ease. What significance this has in the pathogenesis is 
still a matter of speculation and theory. Besides these 
local changes are the systemic results which follow 
absorption of the split protein products, or of the 
trypsin itself. The development of shock is supposedly 
due to this absorption and is called peptone shock. 

The clinical manifestations of a typical case of 
acute pancreatic necrosis are dramatic. Suddenly, often 
after a full meal, the patient, previously well, is seized 
with most excruciating pain in the epigastrium which 
radiates to the back, to the left side, and sometimes 
to the space between the shoulder blades. Usually 
vomiting occurs. Evidence of circulatory collapse and 
severe prostration develops rapidly; the patient’s ex- 
tremities become cold with sweating. The pulse is 
rapid and weak and a peculiar gray cyanosis develops. 
The temperature becomes subnormal and the blood 
pressure drops. Death may occur within 24 hours, 
regardless of treatment. In less severe cases, the prog- 
ress is less rapid and remissions may occur. Jaundice 
is not often evident clinically, but the icteric index is 
elevated with hyperbilirubinemia. The abdomen be- 
comes tender and distended. Rigidity is especially 
marked over the pancreas. In most cases there is 
leukocytosis, which may be high. However, not in- 
frequently leukocytosis is absent. 

Important in the diagnosis is an elevation of the 
serum amylase of the blood. This substance is usually 
elevated within a few hours of the onset. It will 
remain high for 2 or more days. After that in cases 
of acute pancreatic necrosis, it may fall to normal, or 
even subnormal. This often serves as a point in the 
differential diagnosis of this form of pancreatitis 
against that of acute interstitial pancreatitis. In the 
latter condition the sérum amylase will recede only 
with convalescence. The estimation of the serum 
amylase has greatly aided the clinical diagnosis of acute 
pancreatitis. It is elevated only in two other conditions ; 
those are acute parotitis and rupture of peptic ulcer 
into the lesser peritoneal sac. Before the advent of 
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this test, bedside diagnosis could not be considered 
accurate, since acute pancreatitis simulates so many 
other acute diseases. 

Metheny* directs special attention to the x-ray 
findings in the diagnosis of acute pancreatitis. He 
lists the suggestive findings as three: (1) Tender 
tumefaction of the pancreas, found during fluoroscopy, 
and the most valuable finding, as it is pathognomonic, 
(2) changes in the stomach and duodenum, (3) evi- 
dence of localized or generalized ileus. The changes 
are predicated on the fact that the pancreas in acute 
disease is swollen to two or three times its normal 
size. The x-ray findings are present at the onset of 
the illness and remain in evidence as long as the dis- 
ease lasts. 


The peritoneoscope has been used by some authors 
in differential diagnosis. Abdominal paracentesis of 
the left flank with an 18 to 20 gauge needle of proper 
length is recommended by others. If dark bloody fluid 
is withdrawn, the diagnosis of pancreatic necrosis is 
verified with certainty. 

Albuminuria is present in most cases of acute 
pancreatic necrosis. When absent there is reason to 
suspect that pancreatitis is not present. 

Changes in serum calcium levels of the blood 
have recently been described by Edmondson and 
Fields.’ In 36 of 50 cases of pancreatic necrosis, serum 
calcium values below 9 mg. per cent were found 
between the second and fifteenth days of the disease, 
with the lowest level usually on the sixth day. Lipp* 
interprets these findings as follows: Necrosis of the 
pancreas releases the enzyme lipase which splits 
neutral fats resulting in the precipitation of calcium 
as soaps in and about the pancreas. Many observers 
have reported cases of tetany in acute pancreatitis 
due to lowered serum calcium of the blood. In 1920 
Grey Turner’ described discoloration of the skin 
about the flanks or umbilicus, which has borne his 
name as the Grey Turner sign. 

In general, this condition often suggests a per- 
forated peptic ulcer, but usually lacks the board-like 
rigidity. Sometimes one suspects an acute gallbladder 
attack, but patients with pancreatitis are usually more 
severely ill. A slow or normal pulse rate and normal 
blood pressure will usually differentiate this disease 
from acute coronary thrombosis. The more severe 
pain, shock, and prostration often differentiate it from 
acute interstitial pancreatitis. It should be remembered, 
also, that the blood amylase is elevated in acute pan- 
creatitis. It remains elevated as long as the disease 
lasts, unless pancreatic necrosis is present. In the 
latter case it will fall to normal, or even subnormal, 
within 2 days following the onset. 


ACUTE INTERSTITIAL PANCREATITIS 

Acute interstitial or edematous pancreatitis is a 
not infrequent lesion and produces manifestations 
which are commonly mistaken for those provoked by 
biliary colic, intestinal obstruction, and perforated 
ulcer. The patient complains of intense pain in the 
epigastrium, usually radiating to the left. Nausea and 
vomiting are not outstanding symptoms in most cases. 
There is no shock. Tenderness of the epigastrium to 
deep pressure is present. Serum amylase is increased, 
and remains increased until the pancreas returns to 
normal. The icteric index is elevated. Jaundice, how- 
ever, is not present, except for an occasional slight 
icteric tinge in the sclera. 

Pathologically, acute interstitial pancreatitis is dis- 
tinguished from acute pancreatic necrosis by the 
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absence of hemorrhage or bloody fluid in the abdomen, 
and of necrosis and suppuration of the gland. [at 
necrosis may occur, but is localized in the pancreas. 
Fibrosis, edema, and acute interstitial inflammation 
are the microscopic changes noted. During the period 
of acute inflammation, if the organ is observed, jt is 
found swollen, firm, and edematous and may be <ur- 
rounded by tiny areas of fat necrosis. 

Knowledge gained in recent years, both through 
records of patients with acute pancreatitis who have 
undergone surgery and through more accurate clinical 
diagnosis, has changed the general viewpoint in the 
treatment of this disease. Surgical intervention, wich 
formerly was advocated for all cases of suspe ted 
acute pancreatitis, has produced such poor results «hat 
more conservative treatment is generally replacin. it. 
This is true especially of the acute interstitial typ oi 
pancreatitis in which nonoperative therapy has | en 
followed by a far greater incidence of recovery © jan 
any form of surgical intervention. . 

The primary indication for early operation in 
acute pancreatitis is a questionable diagnosis. || a 
perforated viscus is suspected and the patient is not 
in shock, immediate operation may be indicated. > us- 
picion of acute cholecystitis does not justify « rly 
operation, because the danger of perforation in « ute 
conditions of the gallbladder is much less than ‘he 
increased mortality resulting from early surger\ in 
cholecystic disease. We believe this applies even cre 
there is elevation of serum amylase levels. 

In brief, we choose to treat acute abdon.nal 
catastrophes that could be produced by acute pan- 
creatitis as follows: When a patient is admitted to the 
hospital in shock, or in an extremely critical condition, 
immediate surgery too often proves fatal. Therevore, 
the patient should be put at rest and have his pain 
relieved by narcotics. His stomach should be kept at 
rest by avoiding all oral feeding and by continuous 
gastric suction. Whole blood, plasma, and _ glucose 
solutions should be given intravenously to combat 
shock and maintain fluid balance. Oxygen should be 
administered when indicated. 

Careful observation and x-ray examination should 
be utilized to ascertain the presence of a ruptured 
viscus. If this is suspected and the patient’s condition 
permits, surgical intervention is mandatory. If a rup- 
tured ulcer is found at operation, it must be closed. 
However, if acute pancreatitis is present, any condi- 
tion bearing upon its etiology may have to be treated. 
If the biliary tract is diseased, it should be decom- 
pressed. In most cases the acute nature of the disease 
and the critical condition of the patient will justify 
only the minimal amount of surgery to accomplish the 
release of biliary pressure. Cholecystotomy is usually 
the procedure of choice. In this early stage, abscess 
formation in the region of the pancreas is rare, and 
attempted drainage of an edematous or hemorrhagic 
pancreas is both impossible and useless. 

If immediate surgery‘is not decided upon, inten- 
sive but conservative therapy should be continued. 
Absolute mental and physical rest must be maintained, 
as well as freedom from pain. Parenteral feeding ot 
glucose, saline, amino acids, blood, vitamins, and 
minerals should be continued and be guided by careful 
laboratory studies. These should include estima‘ion 
of serum amylase, blood chlorides, total proteins, b!ood 
calcium, and careful and repeated counts of the red 
and white blood cells. It is also necessary to kee; an 
accurate record of the fluid intake and output. Serum 
amylase levels should be followed closely to asceriain 
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the presence of pancreatic involvement. Blood sugar 
levels will serve as a guide for the use of insulin. 


Osteopathic principles can be utilized to advan- 
tave in the diagnostic examination of the patient. By 
thse principles, the location and severity of the con- 
di on can often be accurately ascertained. Osteopathic 
tr tment always aids in the relief of the patient’s 
su fering and has curative value in normalizing the 
nervous control of the circulation of blood and of the 
ch-mical activity involving the afflicted organ. Need- 
less to say that treatment needs to be rendered with 
bo h judgment and skill. The spinal centers, especially 
from the fifth to ninth thoracic, should be relaxed 
an corrected during the course of this disease. 


Subsequent care will depend largely upon the 
re-ponse of the patient. If clinical studies and serum 
amvlase estimations suggest acute pancreatitis sec- 
ondary to biliary tract disease, operative intervention 
should be urged when the patient’s symptoms have 
subsided. It is well to wait for several weeks, or until 
the patient is in better condition to withstand surgery, 
so that the gallbladder can be removed and the com- 
mon duct drained if these procedures are indicated. 
Cholecystotomy almost invariably must be followed 
by cholecystectomy, and it is well to delay surgery until 
adequate biliary treatment can be instituted at the first 
operation. If a pancreatic abscess develops it should, 
of course, be drained. Its presence will be indicated 
by persistent fever, leukocytosis, and frequently by a 
midabdominal mass. Such symptoms will suggest this 
even after the serum amylase level has returned to 
normal, or below, following extensive necrosis of the 
pancreas. 


In conclusion, it must be said that the difficulty 
in differentiating acute pancreatitis from other ab- 
dominal catastrophes is proved by the high incidence 
of diagnostic errors. It is most important to recognize 
perforations of peptic ulcers, as immediate surgery is 
mandatory to good results. On the other hand, con- 
servative treatment of acute pancreatitis gives a far 
lower mortality than that following early operative 
intervention. The estimation of serum amylase levels 
has been a valuable addition to our diagnostic arma- 
mentarium, as these rise sharply in the early stages 
of acute pancreatitis, but are not increased in other 
acute abdominal conditions, except perforated peptic 
ulcer, and then only when that perforation occurs into 
the lesser peritoneal cavity. 


The usual symptoms of acute pancreatitis are as 
follows: History of acute abdominal pain, varying in 
intensity and most frequently located in the epigas- 
trium and the right upper quadrant; tenderness, and 
often rigidity, in the area of pain, and usually nausea 
and vomiting. Shock accompanies the severe attacks 


Society is in ceaseless evolution, not a negligible part of 
that evolution being traceable to the advance of medicine. 
The evolution of society has in turn raised new problems of 
medicine, and given it further opportunities for growth. 


One of the most striking things about this evolution is 
its enormous acceleration in the last century» However indis- 
pensable the long tradition of medicine may be, we all know 
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and designates the necrotic type as a rule. There is 
often a history of milder attacks, or of biliary colic. 
Jaundice is not infrequent. The leukocyte count is 
markedly elevated. Glycosuria and albuminuria fre- 
quently are found. Conservative therapy consists of 
relief of pain, rest in bed, continuous gastric rest and 
suction, adequate parenteral feedings to maintain elec- 
trolytic and fluid balance, transfusions of blood or 
plasma to overcome shock, osteopathic manipulative 
care, and careful observation. When the acute symp- 
toms have subsided and the patient’s condition im- 
proved, biliary tract surgery should be contemplated 
if evidence of disease is found. Late drainage of pan- 
creatic abscesses is indicated when they occur. 
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that a great part of the knowledge that is now in common 
practice has been gained only very recently.. It was only in 


the last century that the germ theory of disease gained a real 
footing, based in turn upon the painstaking work of correlat- 
ing the symptoms of living patients with the findings of 
necropsy. Only more recently, with the labors of Freud, did 
the study of psychology begin to travel the sure path of 
science—David Hawkins, Ph.D., The Diplomate, October, 1948. 
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Roentgen Manifestations in the Anemias* 
J. H. GRANT, D.O. 
Chicago 


The diagnosis of the common types of anemia, 
such as the hypochromic variety, is not within the 


scope of x-ray diagnosis. In this condition the only 
important finding from an x-ray diagnostic standpoint 
is the cardiac enlargement in the severe anemias of 
long duration, which is a compensatory mechanism. 
An exaggerated type of activity of the heart shadow 
may also be noted and is probably the result of an 
increase in blood velocity. 


The more specific radiographic findings are found 
in the chronic anemias of intancy and childhood where 
a generalized osteoporosis, retardation of growth, and 
maturation of the skeleton with transverse lines in the 
long bones are manifest. These general findings, how- 
ever, have little diagnostic value because they are also 
found frequently in other types of chronic disease. 

Erythroblastic or Cooley’s anemia, also known as 
Mediterranean anemia and thallasemia, is uncommon. 
It usually occurs in children of southern. European 
ancestry, notably Greek. It is a disease of infancy 
or early childhood and death usually occurs before 
adolescence. In addition to marked splenomegaly and 
hepatomegaly, which are among the earliest findings 
and may be picked up on a routine scout film of the 
abdomen if not discovered on palpation, there is evi- 
dence of extreme bone marrow hyperplasia with thin- 
ning of the cortex of all of the long bones and skull. 


There is a generalized osteoporosis owing to the 
loss of cortical bone and the external contours of the 
bone have a rectangular outline caused by the oblitera- 
tion of the normal curves by the diffuse expansion 
of the medullary space. Heavy irregular striations are 
frequently present near the ends of the diaphyses. In 
the calvarium, the excessive growth of marrow widens 
the diploic spaces and produces thinning of the tables, 
particularly the outer table which may be actually 
obliterated in severe cases. In about 20 per cent of 
the cases there are characteristic radial striations or 
spicules across the widened diploic space resulting in 

*Presented at the Teaching Sessions on Radiology at the Fifty- 


Second Annual Convention of the American Osteopathic Association, 
Boston, July 19, 1948. 


a spectacular “hair-on-end” pattern. In advanced cases 
diffuse ‘osteoporosis and bizarre trabeculations hive 
been demonstrated in the ilia, vertebrae, mandible, 
scapulae, and clavicles. These skeletal changes deve op 
gradually and usually are not well marked until a‘ ter 
the first year. In mild cases the roentgen findings 1.) 
be negligible. 

The x-ray findings in sickle-cell anemia «nd 
chronic hemolytic icterus are similar to the above ‘ut 
less frequent and almost always less severe. Usui |y 
the skull only is involved. For these reasons a ne.:- 
tive radiographic report on the skeletal structures ¢:)- 
not be used to exclude these latter conditions nor, © or 
that matter, mild cases of erythroblastic anen 4. 
Despite the increased porosity of the bones, fractu «s 
are rarely reported. The differential diagnosis m st 
include chronic malaria, kala-azar, and of cou se 
syphilis. Splenectomy and transfusions give only te »\- 
porary relief. Roentgen therapy, though not of last'ng 
benefit, has not been tried extensively. 

A type of anemia which has been given cons«(l- 
erable publicity in recent years is erythroblasto-is 
fetalis or Rh-factor anemia of the newborn which rv- 
sults from the isoimmunization of an Rh-negative 
woman by Rh-positive fetal erythrocytes. The material 
anti-Rh agglutinins cross the placenta to hemolyze the 
fetal erythrocytes prior to birth, resulting in icterus, 
anemia, edema, splenomegaly, and hepatomegaly. 

Radiographic findings, if present in these infants, 
take the form of transverse bands of increased and 
decreased density at the shaft ends of the long bones. 
Some workers report associated diffuse shaft sclerosis 
of mild degree. 

Although the use of radiographic procedures 
should not be considered as the primary method of 
diagnosis in the anemias, there may be x-ray findings 
in these cases which are well worth looking for, not 
only to establish definitely the diagnosis in questionable 
cases, but also to rule out other more common patho- 
logic conditions which sometimes produce similar phys- 
ical diagnostic signs. 
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STUDENT LOAN FUND 

CHRISTMAS SEALS 
We are again nearing that time of year 
when all of you in the profession will he 
receiving our Christmas seals, the pro- 
ceeds of which accrue to the Student 
3 Loan Fund. This procedure has become 
a almost a tradition with the profession, 
and the generous support of the profes- 
sion at large seems to me to signify con- 

tinued interest in the program. 

Today our colleges are all filled to capacity. A very 
large percentage of students are now receiving money 
from the Government in G.I. benefits. But, it is our 
expectation that a great number of these students will 


Seasons Greeting 


need help to continue and complete their education when 
their governmental assistance is exhausted. Because we 
have a substantial balance in our fund we have broadened 
our scope of loans to cover a larger number of individ- 
uals and we feel sure that this money is going to be in 
great demand shortly. 


The Loan Fund Committee is doing its utmost to 
see to it that this money does the work for which it was 
intended and that it is handled in such a way that it will 
still be available for those to come. We hope that we 
will receive your generous support’this year as we have 
in former Christmas seasons. 


Fioyp F. Peckuam, D.O. 
Chairman, Committee on Student Loan Fund. 
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OLD AGE 

Among the most pressing issues of the day are 
social security and provision for old age. Increasing 
emphasis is placed upon the safety and future of the 
individual. This, according to Esmond R. Long,’ writ- 
ing in Science, is not due entirely to an awakened and 
enlightened social consciousness, but is in large meas- 
ure the result of advances in medical sciences that have 
saved life and made it more productive. 

The infectious diseases that formerly accounted 
for most deaths—tuberculosis, enteric disorders, and 
pneumonia chief among them—are in check. The re- 
sult is that people live long enough to develop the dis- 
age. The leading causes of death are now 
heart disease, cancer, and cerebral hemorrhage and 
thrombosis. The transition in the causes of death since 
1900 is interestingly discussed and clearly depicted in 
an article and chart reprinted in this issue of THe 
Journa from U. S. News & World Report.* 

From a survey of the causes of death at various 
ages it is apparent that the healing professions have 
not been as successful in their fight against the diseases 
of age as they have been against those of infancy and 
early life. This is one more indication that the dis- 
eases of age are more difficult to conquer than the in- 
fectious diseases. The easier problem was attacked 
first. The .complexities of the degenerative diseases 
have always defied the physician and continue to do so. 


eases ot 


As Long' points out, the lives saved from infec- 
tious diseases in the early and middle years are eventu- 
ally lost from vascular degenerations and cellular ab- 
berations at an age not far from the traditional one of 
the past. The man who reaches the age of 60 today 
has about the same life expectancy as the man who 
reached 60 in 1900—about 14 years. The. difference lies 
in the fact that the number of people over 60 has 
doubled in the last 40 years. It is now more than 10 
per cent of the total population and is expected to 
double again in the next generation. 

1. Long, E. R.: Medical 
107 mg March 26, 1948. 

. Winning the fight against disease. J. Am. 

» Nov. 1948, 


science and the longer life. Science 
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The urgency of the problem of increasing life 
expectation is proved by the statistics issued this year 
by Federal Security Administrator Oscar R. Ewing." 
The average length of life shown by the 1946 statistics 
had increased a full year over the corresponding figure 
for 1945 and almost 2 years over the level prevailing 
in the immediate prewar period, 1939-1941. The eco- 
nomic importance of the problem is underlined by an 
editorial in a recent issue of The Saturday Evening 
Post* which discusses the effect of the lengthening life 
on pension and retirement plans. The concern of the 
Government was reflected in the address of Leonard 
A. Scheele? upon his induction as Surgeon General, 
Public Health Service. He said, “We find ourselves 
faced with an enormous personal and national 
burden of disease in the adult population, the most pro- 
ductive element of our society.” 

Irvin M. Korr® in his paper published in this issue 
of THe JourNaAL considers the large segments of ma- 
ture and older persons who are living highly restricted 
and unproductive existences, burdened with disability 
and discomfort resulting from “the chronic degenera- 
tive diseases, the diseases of maturity and senescence, 
the functional disorders.” He says, “Today the osteo- 
pathic concept is the only one sufficiently broad and 
unitary in its outlook, upon which a system of practice 
can be based that is capable of encompassing all these 
diseases. Today osteopathy is the only system of prac- 
tice which has preventive potentialities with respect to 
these diseases 

“The success of osteopathy in the treatment of 
many of these diseases and the promise of osteopathy 
in their prevention, lie in the following three factors: 

“1. The identification of the major predisposing 
and primary etiological factor in disorders affecting all 
parts of the body; 

“2. Its detectibility in even very early stages ; and 

“3. Its amenability to correction before it does 
irreparable damage. All three, in other words, mean 
the recognition and appropriate treatment of the osteo- 
pathic lesion.” 

Korr concludes, “History and society have pre- 
sented the osteopathic profession with a great challenge 
and a great opportunity—the development of osteop- 
athy to its fullest man-serving potential.” 


AMERICAN COUNCIL ON EDUCATION 


The American Council on Education at its meet- 
ing on October 4, 1948, accepted, for constituent mem- 
bership in the Council, the Bureau of Professional 
Education and Colleges of the American Osteopathic 
Association, 

Membership in the Council is held by institutions 
organizations rather than by individuals. Con- 
stituent members consist of national educational or- 
ganizations, institutions, and other 
similar interests. 

3. Longevity in the United States sets new mark in 1946, 
Osteop. A. 47:651, Aug. 1948, 

4. Editorial: Who'll carry the 

Post, p. 180, Sept. 18, 1948. 


5. Statement by Dr. Leonard A. Scheele upon induction as Su: 
geon General, Public Health Service, Federal Security Agency, April 
5, 1948. J. Am. Osteop. A. 47:472-474, May 1948. 

6. Korr, I. M.: The emerging concept of the osteopathic lesion. 
J. Am. Osteop. A. 48:127-138, Nov. 1948. 


and 


bodies having 
J. Am. 


pension load by 1980? Sat. Eve 


The general object of the Council is “to advance 
American education in any or all of its phases through 
comprehensive, voluntary, cooperative action on the 
part of edu¢ational associations, organizations, and 
institutions and in the fulfillment of that purpose to 
initiate, promote, and carry out such systematic studies, 
cooperative experiments, conferences, and other simi- 
lar enterprises as may be required for the public 
welfare and approved by the Council.” 

R. C. McCaucuan, D.O. 


THE PASSING OF THE FAMILY DOCTOR 


Much has been said in recent years about the 
passing of the family physician. This has raised public 
reaction to the point where some special inducements 
are being offered to medical students to become general 
practitioners. Dr. George Blumer,’ in answering a 
criticism of our machine-age- medicine, states that at 
least 50 per cent of the physicians practicing today are 
general practitioners and are humanely conscientious 
in their duties. ‘The truth of the matter is that the 
family is passing. Burgess,? for example, points out 
that the American family presents an external picture 
of diversity and instability. He attributes the insta- 
bility to the transition from rural to urban conditions 
of life. From another standpoint, Gamble* reports 
that according to the birthrate of college graduates, 
they are failing to reproduce themselves by a ratio in 
men of 18 per cent and in women, 36 per cent. Col- 
lege men average 1.72 children each and women, 1.35 
each. Of significance again is a study by Frank,‘ 
pointing out that the family is the only specially recog- 
nized relation for childbearing and the essential agency 
for child rearing, socialization, and introducing the 
child to the culture of the society, thereby shaping the 
basic character structure of our culture and forming 
the child’s personality. The family is the primary 
agency for protecting physical and mental health. Since 
the family is revealed as the source of much of human 
frustration and defeat, he contends, the improvement 
of family life has become socially imperative. This 
is a concern felt by many students in this field. Halli- 
day® notes that the situation is a complex one, and 
that our present state of affairs has been progressive 
for several hundred years, and most notably so since 


the year 1870. 


This is probably the reason for the passing of 
the family doctor and is a more satisfactory explana- 
tion than the high rate of today’s specialization in 
medicine. It is true that modern medical methods re- 
quire facilities and practices that rule against the close 
individual service that the doctor of the past rendered, 
but there is still a strong dependency on the part of 
patients upon their doctors. Small towns are gradually 
becoming little cities, and, with the aid of government 


1. Blumer, G.: Personality and practice. 
April 1948. 


2. Burgess, E. W.: Family in a changing society. Am. J. Sociol. 
53:417-425, May 1948. 
3. Gamble, C. J.: The college birthrate. J. 
1947. 
4. Frank, L. K.: What families do for the nation. Am. J. Sociol. 
53:471-473, May 1948. 

5. Halliday, J. L.: Psychosocial medicine; a study of the sick 
society. W. W. Norton & Co., New York, 1948. 


Am. Scientist 36:310-314, 


Hered. 38:355-362. 
Dec. 
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subsidy, before long even the smallest communities 
will have available the best of medical facilities. 


When doctors are urged to go to small towns, 
they are expected to render medical care to the people 
there and little thought is given to the possibility of 
their becoming family doctors. That is a personal mat- 
ter and depends upon the make-up of the doctor as 
well as his understanding of human nature. Medical 
schools have concentrated so heavily upon the scientific 
side of medical training that no time has been left 
for the cultural phases of life. Since medicine is still 
very much an art, this represents a great gap in the 
medical curricula. 

The osteopathic physician, on the average, is a 
general practitioner. His training and methods of 
treatment bring him close to his patients and of all 
present-day physicians, he, in many respects, «p- 
proaches most nearly the old type of family doctor. 
But he must have families to doctor, and if the fam ly 
is broken by divorce, death, migration, tragedy, or 
failure to reproduce, he remains only a_ general 
practitioner. 

Tuomas J. Meyers, M.A., D.O., F.A.C.N. 


SCIENCE 


The failure of learned men to agree on the detiii- 
tion and scope of “science” is sufficient justification 
for the quandary in which earnest investigators find 
themselves in trying to subscribe to the “scientific 
method.” Conant’ says “Science, thus defined, is to 
be regarded as a series of interconnected conceptual 
schemes which arose originally from experimentation 
or careful observation and were fruitful of new cx- 
periments or observations,” which is as near as he 
will come to defining the word. Adams? has adopied 
a negative approach in saying, “I see no use, and 
indeed much disadvantage, in calling anything a science 
which has not so succeeded in arranging the facts 
under observation as to disclose ‘laws’ ; that is, uniform 
modes of behavior which show regular recurrence and 
thus possess predictability.” Amnspacher* emphasizes 
the division between the experimental and observa- 
tional sciences and points out the current attempt to 
reduce the latter to the former, and cites astronomy 
as an example of the futility of that attempt. These 
views are not mutually contradictory, but illuminate 
the difficulty encountered in trying to make clinical 
research conform to the “scientific method.” Careful 
unprejudiced reporting of phenomena observed in the 
behavior of man under duress and his response to 
certain ministrations may make it possible for one 
studying such reports to evolve “laws” and predict the 
reaction to like situations.- Thus is presupposed an 
intellectual integrity out of which can be compounded 
rational procedures to comply with the “conceptual 
schemes” prescribed by Conant and befitting “modes 
of behavior . . . which possess predictability.” 

It is very necessary for osteopathy to amass un- 
colored facts which will withstand critical examination 


1. Conant, J. B.: The role of science in our unique so 
Science 107:78-83, Jan. 23, 1948. 

2. Adams, J. T.: The Adams family. 
New York, 1933. 

3. Anspacher, L. K.: Challenge of the unknown; exploring the 
psychic world. Ambassador Books, Ltd., Toronto, 1947. 
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that it may fulfill the tenets implied by its continued ~ 


existence and fruition. 


If Adams’ view is accepted, osteopathy can lay 
little claim to being scientific at the present time since 
in ‘he first place the facts are scattered and too seldom 
ve: fied, and in the second, they have not been arranged 
to lisclose laws. Before facts can be so arranged, 
th must be assembled and verified. One way of 
do 1g this is for each member to describe as tersely 
as possible what was found, what was done, and 
again what was found in any given patient or number 
of patients, the only requirement being that the de- 
scr ption be lucid enough to enable repetition. 


For many years, Dr. Louisa Burns has been 
inv-king a principle in research which until very 
reccntly has not enjoyed the favor of orthodox in- 
vestigators. This principle is that of introducing, under 
controlled conditions, an extraneous factor, “lesion,” 
into a fully integrated animal .and observing how the 
adaptive mechanisms adjust or fail to adjust, and in 
what particular failure occurs. True, this approach has 
been used by bacteriology but the technics are often 


so refined that they little resemble fortuitous occur-_ 


rences. It contrasts with the analytical methods, so 
popular in other disciplines; e. g., physiological in- 
vestigations from which Lewis, Kellgren, and Speran- 
sky* only recently have had the temerity to depart. 


In addition to the contribution to fundamental 
knowledge provided by Dr. Burns’ approach, it has 
the added merit of pragmatism, for it more nearly 
simulates naturally occurring phenomena than other 
more widely used methods. While pragmatism is ad- 
visedly discounted, it is probably the ultimate hope of 
every investigator to add to the total good. 


The fact is often overlooked that a better per- 
spective is obtained when objects are viewed with the 
unaided eye than when the field is narrowed by the 
use of a telescope or a microscope. The more technical 
the processes of investigation, either by observation 
or experiment, the more distorted are the results: 
distorted, that is, in relation to immediately adjacent 
structures and circumstances. Burns has narrowea 
her field just enough to magnify the objects of her 
study without so concentrating on any aspect to the 
extent that the reader is detracted from his ability to 
see them in focus. The scope of her work is as an 
object seen through a hand magnifying glass rather 
than the minutiae of a microscope. It enables the 
student to relate events to those within his ken and 
the scientist to recognize aspects that require more de- 
tailed exploration. 


The spirit of pure science (so-called) would give 
the impression of a small boy taking apart a watch 
to see what makes it tick with little prospect of im- 
proving its mechanism. Contrast this with research 
in commercial fields where, while the value of funda- 
mental investigation is honored, there are engineers 
at hand to integrate the findings. 

LeonarpD V. Strone, Jr., D.O. 


wp, Hor discussion of and references to the work of these men, see 
The Emerging Concept of the Osteopathic Lesion,” by Irvin M. Korr, 


in this issue of Tie JourRNAL. 
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DIPLOMATES OF THE NATIONAL BOARD 


Below are listed the diplomates of the National Board of 
Examiners for Osteopathic Physicians and Surgeons. The 
certificates issued by the Board to these osteopathic physicians 
are recognized by various state examining boards as sufficient 
evidence of fitness of the applicants for licensure. This list, 
however, should be of interest and value to all examining 
boards, whether or not they license osteopathic physicians on 
that basis. 


ee DIPLOMATES OF THE NATIONAL BOARD 
Certificate 


Number Name Date Issued College 
1 Margaret Warren Barnes July 23, 1936 cco 
2 George S. Rothmeyer July 23, 1936 PCO 
3. Donald Sydney Gibbs July 8, 1937 PCO 
4 Spencer C. Hilton July 14, 1938 KCOS 
5 Gwendolyn Forbes Reid August 26,1941 KCOS 
5B Alfred Anthony Ferris July 26, 1940 DMS 
6 James L. Reid August 26,1941 KCOS 
7 Fred B. Mering August 26,1941 CCO 
8 Richard C. Rogers July 15, 1946 KCOS 
9 Paul Edwin Kimberly Sept. 1, 1942 DMS 

21 Theodore James Schloff Sept. 1, 1942 DMS 
22 Newal J. Roberts Sept. 1, 1942 CCO 
23 Edwin O. Schildberg Sept. 1, 1942 CCO 
25 Thomas Morn MacFarlane April 14, 1943 PCO 
26 Andrew Cassel Nowdle June 1, 1943 PCO 
27 Morton Greenwald June 9, 1943 PCO 
28 Joseph Matyoska « July 15, 1946 KC 

30 Stanley W. Kimball July 15, 1946 CCcO 
31 Chester S. Janis July 14, 1944 MCO 
32. Walter Henry July 14, 1944 MCO 
33 John Tinkham Kimball July 15, 1946 
35 Myron C. Beal July 15, 1946 cco 
36 =Mary L. Lindner July 22, 1947 KCOS 
37. ‘Bernard G. Morin July 15, 1946 KCOS 
39 Ralph F. Erlingheuser July 15, 1946 COPS 
40 George Robert Miller July 15, 1946 COPS 
41. John G. Griffin July 15, 1946 COPS 
42 Lee Shropshire July 15, 1946 COPS 
43 Don R. Richhart July 15, 1946 COPS 
44. Kenneth C. Forror July 20, 1947 COPS 
50 W. E. Tunnell July 15, 1946 COPS 
51 Ernest M. Kerr July 15, 1946 COPS 
52 Kyrmel L. Hickman July 15, 1946 COPS 
54 Mervin E. Meck July 17, 1948 KCOS 
55 Robert L. Nafzgar July 15, 1946 COPS 
56 Robert William Barksdale July 15, 1946 COPS 
57. Jordan Matthew Phillips July 15, 1946 COPS 
58 Merlin LeRoy Brubaker July 15, 1946 COPS 
59 Philip Seruto July 15, 1946 COPS 
60 Kermit Lyle Moore July 15, 1946 COPS 
61 Morse E. Smith July 22, 1947 KC 

64 Robert J. Brune July 17, 1948 KC 

74 George W. Draper, Jr. July 15, 1946 KC 

75 William H. McGill July 22, 1947 KC 

76 Jacob Krivelow July 22, 1947 MCO 
77. Homer E. Randolph July 15, 1946 COPS 
78 Cecil B. Jackson July 22, 1947 KCOS 
84 Salvatore Pisciotto June 16, 1948 PCO 
87 John G. Sauter July 22, 1947 PCO 
89 Glenn M. Roberts July 17, 1948 PCO 
94 George H. Geuting July 17, 1948 PCO 
97 Augustus F. Marsella July 17, 1948 KC 
99 Donald T. Bortle July 17, 1948 PCO 
100 D. Beryl Mack July 22, 1947 cco 
101 William John Blackler June 16, 1948 DMS 
102. Roderick A. Flores July 20, 1947 COPS 
103 Preston R. Fullen July 20, 1947 COPS 
104 William H. Wong July 20, 1947 COPS 
105 Arthur E. Miller July 20, 1947 COPS 
106 Marilynn P. Seruto July 20, 1947 COPS 
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Certificate 
Number Name Date Issued College 
July 17, 1948 KCOS 
108 Howard M. Field, Jr. July 17, 1948 KCOS 
109. William D. McGowan, Jr. July 17, 1948 KCOS 
110 Nicholas G. Palmarozzi July 22, 1947 KCOS 
111 Stanley F. Hansen July 20, 1947 COPS 
112. Jules J. Dossick July 17, 1948 PCO 
116 Wesley V. Boudette June 16, 1948 PCO 
117, Romaine I. Gilbert July 17, 1948 PCO 


122. Stanley A. Rubinson Jan. 1948 KC 
125 Walter V. Gilman July 17, 1948 KCOS 
130 Jerome E. Bartkowiak July 17, 1948 CCO 
131 M. Jerome Levine July 17, 1948 KCOS 


134. Jane A. Holmes 
135. Ivan W. Berrey 
143. Clyde C. Henry 


July 17, 1948 KCOS 
July 17, 1948 
July 17, 1948 PCO 


The Honor Roll of those taking the examinations in 


May, 1948, is as follows: 


Subject Name College 
Part I 
Anatomy W. S. Currie PCO 
Physiology Cornelius Plansoen PCO 
Chemistry Charles Knouse KC 
Pathology Martha Jean Shaw PCO 
Clyde C. Henry PCO 
Bacteriology Martha Jean Shaw PCO 
Part IT 
Surgery Nathan J. Dubinett PCO 
Obstetrics and Gynecology J. L. Mines, III PCO 
Pediatrics Angelo Meloro PCO 
Neurology Joseph W. Connelly PCO 
I. W. Berrey KCOS 
Public Health Jane A. Holmes KCOS 


Theory and Practice Nathan J. Dubinett PCO 


Department of Professional Affairs 


RENJAMIN F. ADAMS, D.O. 
Chairman 
West Hartford, Conn. 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
R. McFARLANE TILLEY, D.O. 


Chairman 


Brooklyn, N. Y 


VOCATIONAL GUIDANCE IN MISSOURI 

Dr. Lloyd E. Hutchins of Fulton, Missouri, vocational 
guidance chairman of the Missouri Association of Osteopathic 
Physicians and Surgeons, has been doing an outstanding job 
in promoting good public relations with colleges and uni- 
versities in the state. 

During the last school year, Dr. Hutchins secured from 
the Vocational Director of the A.O.A. the names of all 
students, who had completed their preosteopathic work in 
approved colleges in Missouri, and who had heen admitted 
in the freshman classes of osteopathic colleges. He enlisted 
the aid of the deans of the osteopathic colleges, where these 
students matriculated, and received from them official reports 
of the progress being made by the students. 

Last year fifty-seven students, who had completed their 
preosteopathic training in seven colleges and universities in 
Missouri, were admitted by the six osteopathic colleges. Dr. 
Hutchins grouped these students by preprofessional college 
and mailed a report, which he had secured from the osteo- 
pathic college deans, to the dean or the premedical adviser 
in each of the preprofessional colleges. The reports of what 
these students were doing in osteopathic colleges were well 
received by the deans of the liberal arts colleges. He has 
received replies from most of them. Invariably, the letters 
from the deans thanked the Missouri Association for taking 
such an interest in their former students and thanked Dr. 
Hutchins for his cooperation. 

The Missouri Association of Osteopathic Physicians and 
Surgeons is one of the divisional societies of the American 
Osteopathic Association that has given time, money, and 


DEPARTMENT OF PROFESSIONAL AFFAIRS 


A.O.A. 
Vovember, 1948 


effort to the vocational guidance program since its inception 
early in 1946. Mr. Lawrence D. Jones, executive secretary 
of the Missouri Association, has been of great help in initiat- 
ing the program in his state. Prior to Dr. Hutchins’ appoint- 
ment as vocational guidance chairman, Mr. Jones took over 
much of the work which a vocational guidance chairman 
usually performs. Vocational guidance literature descri}ing 
the osteopathic profession and its colleges was mailed to every 
high school in the State of Missouri by Mr. Fones’ «flice. 
He has kept in close contact with the State Director of /dy- 
cation, and, therefore, has represented the educational provram 
of the profession, which he serves, at the top level o' the 
educational system of Missouri. 

Early in the spring of 1948 the Jackson County Csteo- 
pathic Association, under the able leadership of Dr. J. \\ vron 
Auld, Jr., and Dr, H. T. Wittenberg, carried out plan for 
an outstanding educational banquet, which was attende! by 
faculty members of five colleges and universities in and 
around Kansas City, representatives from the veterans’ © oun- 
seling bureau of the city, and a number of represent: ives 
from the public school system. The Jackson County ( steo- 
pathic Auxiliary Association entered wholeheartedly in this 
program and was responsible for the detailed plans © the 
banquet. Educators who attended the banquet assisted i: the 
program, and it is believed that a much better understa: ling 
of osteopathic education resulted, as well as a better under- 
standing on the part of the doctors about vocational guidance. 

Mr. Lawrence D. Jones and Dr. Hutchins are pre; «ring 
plans for a similar educational conference in Jefferson City 
during the coming winter. 

The title of the monthly bulletin of the Missouri -\sso- 
ciation is Co-operation. It is a most fitting title for a publi- 
cation issued by this state organization. It is only through 
co-operation that programs, big and little, can be carried 
successfully to their conclusion. 

The officers and the official family of the Missouri -\sso- 
ciation have been unusually interested and, to some extent, 
directly have assisted Dr. Hutchins in his vocational guidance 
program. In the meeting of the House of Delegates and the 
Board of Trustees at their annual sessions in October, 1948, 
they agreed to assist the osteopathic colleges and the \oca- 
tional Director personally in the student screening process, 
which must be emphasized now that a deferment program has 
been arranged for preosteopathic students. 

A revised edition of the Vocational Guidance Program 
for Divisional Societies and for the individual doctor will be 
ready for distribution in a short time. Copies of these manuals 
will be sent to the vocational guidance chairmen, presidents, 
and secretaries of all divisional societies. The attention of the 
profession is respectfully called to articles describing the 
vocational guidance program in detail in the November and 
December issues of THE Forum. It is hoped that officers of 
the various divisional societies will call the November and 
December issues of THE Forum to the attention of divisional 
society members. 


Lawrence W. 
Vocational Director 


KIRKSVILLE BOARD OF TRUSTEES 

Dr. Perrin T. Wilson, of Cambridge, Mass., former 
member of the Massachusetts Board of Registration in Medi- 
cine, was elected chairman of the Board of Trustees of the 
Kirksville College of Osteopathy and Surgery in its annual 
meeting October 4. Dr. D. A. Squires, of Fulton, Mo., 
chairman of the Committee on Public Relations of the Mis- 
souri Association of Osteopathic Physicians and Surgeons, 
was elected vice president and Dr. Harold I. Magoun, of 
Denver, writer and lecturer in the field of manipulative thera- 
peutics, was re-elected secretary. 

Dr. A. C. Johnson, chief surgeon at Art Center Osteo- 
pathic Hospital, Detroit, Mich., was elected to the Board. 
Others elected were: Dr. Robert B. Thomas, Huntington, 
W. Va., immediate past president of the American Osteopathic 
Association, and Mr. Sam A. Burk, president of the North 
Missouri Broadcasting Company and general manager of ‘adic 
station KIRX at Kirksville. 

Other members of the Board are Dr. Charles E. Still, 
Mr. Ray P. Gardner and Mr. Frank R. Truitt, all of Kirk-ville. 
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COLLEGES APPROVED BY N. J. BOARD 
OF MEDICAL EXAMINERS 


The State Board of Medical Examiners of New Jersey 
recently approved the Chicago College of Osteopathy, Des 
Moines Still College of Osteopathy and Surgery, and Kirksville 
Col!-ge of Osteopathy and Surgery. These are in addition to 
the osteopathic colleges previously approved. Licensure in New 
Jersey requires additionally internship in a hospital approved 
by ‘he Board. 


GRADUATE COURSES OFFERED 


‘ollege of Osteopathic Physicians and Surgeons —Urology, 
November 29-December 10; Ophthalmology and Otorhinolaryn- 
golozy, January 3-14, 1949; Traumatology, January 17-28, 1949; 
Laboratory Surgery, January 31-February 25, 1949; Advanced 


Surgery, February 28-March 11, 1949; General Medicine, April 
4-29. 1949; Cardiology, May 2-13, 1940. Refresher Courses: 
Postzraduate evening classes run continuously throughout the 


academic year. Extension division courses are offered in vari- 
ous centers such as Portland, Seattle, Oakland, Riverside, Santa 
Barbara, etc., at stated times during the calendar year. Write 
to Edward T. Abbott, D.O., Dean of the Graduate School, 1721 
Griflin Ave., Los Angeles 31. 


COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


STEPHEN B. GIBBS, D.O. 
Chairman 
Coral Gables, Florida 


DELEGATES AND ALTERNATES 


Delegates and alternates, representing divisional societies 
at the A.O.A. convention, are chosen by their respective so- 
cieties because of their leadership and interest in our pro- 
fessional organization. The delegate is naturally expected to 
carry out policies upon which he is instructed by his con- 
stituents ; otherwise his work in the house is left to his own 
judgment. After the convention, he is expected to make a 
report of the proceedings to his divisional society. 

Recommendations following the report of the Chairman 
of the Committee on Special Membership Effort and approved 
by the House in Boston last July provide a very important 
and useful assignment for delegates and alternates. Paragraph 
B. 2, page 84, “Manual of Procedure” authorizes delegates 
to aid in the membership effort. Paragraph B. 5, page 85, 
gives the membership chairman authority to appoint special 
representatives wherever it seems that committee efficiency 
would be improved. Delegates are the logical representatives. 
They can render a valuable service in promoting the A.O.A. 
educational program within the divisional societies. 

Around the middle of October delegates and alternates 
were deputized into the membership service. They are pleased 
to know that the value of their knowledge and experience is 
being recognized and that they are able to use it to good 
advantage. During the short time since they were deputized, 
many of them have expressed their appreciation to the chair- 
man for having given them some worthwhile work to perform. 
Each one of them was furnished with a list of members in 
his state who had not yet paid their current (1948-49) A.O.A. 
dues. They were asked to contact everyone of these members 
and urge them to pay their dues immediately. 

If every delegate and alternate goes to work and obtains 
as good results as a few have already obtained, we need not 
view with too much apprehension the possible losses on De- 
cember 1 through nonpayment of dues, It hehooves everyone 
connected with the membership effort to put out as never 
before, 

The recommendations approved following the report of 
the Chairman of Gommittee on Special Membership Effort, 
Boston, July, 1948, are: ' 

That the membership goal by June 1, 1949, be 8,300. 

That each delegate ‘and alternate pledge himself to obtain 
at least one new member from the nonmember list. 

That the Board of Trustees and House of Delegates co- 
operate with the membership committee in the work of col- 
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lecting delinquent dues for the year 1948-49. This work to 
start immediately and continue through January 1, 1949. 
B. 


MEMBERSHIP REPORT AS OF OCTOBER 1, 1948 
Membership count, September 1, 1948 8,055 
Applications received in September, 1948..02000.... 7 
Graduates licensed in September, 1948...0.000000..........14 

21 


Deaths and Resignations in September, 1948. 


Gain in September, 1948.......................... 


Membership count, October 1, 1948 

HONOR ROLL 
Alden Q. Abbott C. A. Poylovich 
Roswell Bates Theodore Sharpe 
G. W. Knapp Ralph Thomas 
Dorothy Marsh Carleton E. Towne 


BUREAU OF HOSPITALS 
FLOYD F._PECKHAM, D.O. 


Chairman 
Chicago 


“THE MEDICAL STAFF IN THE HOSPITAL” 


“The Medical Staff in the Hospital” by Thomas R. 
Ponton, B.A., M.D., published by Physicians’ Record Co., 
Chicago, is probably one of the most usable hospital refer- 
ence books in print at the present time, although it was 
published in 1939, Every hospital could profit by its use. The 
book was written for M.D. hospitals, but the contents are just 
as applicable to osteopathic hospitals. 

The first chapter deals with “The Governing Body and 
the Medical Staff” and sets for the governing body its own 
obligations, those of the medical staff, and the relationship 
of the medical staff to the hospital administrator. 

Chapter II outlines the physician's place in the hospital, 
discussing such items as: practice, compensation of members 
of the medical staff, compensation of heads of specialty de- 
partments, and compensation of the anesthetist and cardiologist. 

In the “Selection and Appointment of the Medical Staff,” 
Chapter III, there are considered in detail the responsibility 
for selection, appointment, and cancellation of appointment 
and the qualifications and procedure for appointment. The 
matter of closed and open staffs is also considered. 

Chapter IV discusses the actual organization of the staff, 
including various types of staff members and their duties and 
responsibilities to the hospital and of the hospital to them. 
Details of organizing service departments of the medical staff 
are presented and the method of setting up the administrative 
and clinical organization is described. 

Chapter V, “By-Laws of the Medical Staff,” explains 
the necessity of such a document and provides the mechanics 
for setting up and adopting it. A model is provided in the 
addenda. Standing orders and procedures are discussed in 
this section and examples are presented. 

“Meetings of the Medical Staff” and “The Medical Staff 
and Medical Records” (Chapters VI and VIT) can be used 
as a working outline. Close adherence to the outlined pro- 
cedures and suggestions by the chief of staff and the admin- 
istrator would improve the efficiency of the hospital personnel 
and materially increase the services available to the patient 
and the community. 

Thirty-three pages are devoted to the subject of “Pro- 
fessional Accounting” with sample forms exhibited on the 
subjects of: Patients’ Index, Disease Index, Operation Index, 
Statistics Card, Physicians’ Index, and Monthly Analysis 

Chapter IX, “Resident Medical Staff,” prescribes in detail 
the classification of the resident medical staff, mutual obli- , 
gations of the hospital and its medical staffs, the legal status 
and government of the resident medical staff. It defines and 
discusses the duties of house physicians, residents, and interns. 

An addenda of 77 pages recites various standards and 
essentials for hospitals of the Council on Medical Education 
and Hospitals of the American Medical Association and the 
American College of Surgeons. Also, included in the addenda 
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are a section on “Standing Orders” and the “Intern’s Blue 

Book,” St. Vincent’s Hospital, Erie, Pennsylvania. 
Distributed throughout the book are many proposed 

hospital charts, record forms, and devices for improving the 


efficiency of the hospital routine. 


This book should not be placed in the hospital library 
and forgotten. It should be on the desk of the hospital ad- 
ministrator where it should soon show signs of constant use. 

Rosert A. Steen, D.O. 
Administrative Assistant, A.O.A. 
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VINCENT P. CARROLL, D.O. 
Chairman 
Laguna Beach, Calif. 


BUREAU OF PUBLIC EDUCATION ON HEALTH 


JOHN P. WOOD, D.O. 
Chairman 
Birmingham, Michigan 


“PHYSICIAN” 


In a_ well-considered opinion, the Supreme Court of 
Arizona recently held that there was no basis for the plain- 
tiffs’ contention that osteopathic physicians are not “physicians” 
within the meaning of that term as used in the exemption 
clause of the Optometry Act of Arizona. An injunction had 
been sought to restrain an osteopathic physician from prac- 
ticing optometry without a license issued by the Optometry 
Board since it was alleged that he was not exempt from the 
provisions of the Optometry Act, as that Act only exempts 
a “physician.” The defendant answered by stating that he 
was a “physician” within the meaning of that term, and 
in particular, as used in Article 14 of the Optometry Act 
which states: 


This article shall not apply to 
under the laws of this state... 
Furthermore, he claimed his authority to practice optometry 
not under the Optometry Act, but rather by reason of being 
a licensed Osteopathic Physician and Surgeon. 


The plaintiffs sought to have the court find that the 
term “physician” only applied to those practicing medicine 
and surgery as contradistinguished from those practicing os- 
teopathy. The Arizona Supreme Court declared: 

... we believe the question must find its answer by looking to 
what our Legislature has seen fit to encompass in the word “physi- 
cian.” This directs our attention to the laws describing and governing 
such practitioners and then interpreting the word “physician” in the 
optometry statute in question with these in mind. 

The court, however, after a careful examination of the 


statutes found that the defendant had taken 

. the identical examination taken by those seeking a license 
to practice as medical doctors. The qualifications required were identi- 
cal with respect to an_osteopathic physician and a medical doctor. 
The applicants for certificates as osteopathic physicians, or as medical 
doctors were identified by number only when they took the examina- 
tion, and the identical questions on_ identical subjects were given 
to all applicants. And as a result of this examination, the appellee 
was issued a certificate by said Board of Medical Examiners to 
practice osteopathy within the State of Arizona. 


The court recognized that in 1941 the legislature had 
seen fit to create a separate Osteopathic Board of Examiners 
but that there was no change in the requirements for a 
license to practice as an Osteopathic Physician and Surgeon. 
It stated: 


The legislature in its various Acts has provided equal qualifications 
and requirements in licensing of medical Rootes and osteopaths; has 
provided that the practice of medicine shall include the practice of 
osteopathy; has referred to one practicing osteopathy, both in statute 
and in certificate, as an osteopathic physician; has provided that osteo- 
paths may practice medicine and minor surgery, and that after two 
more years in a properly approved hospital, practice major 
surgery in osteopathically controlled hospitals or institutions. It does 
not seem consistent that the legislature in the Optometry Act, ex- 
cepting “physicians” from the provisions of that Act, intended to 
include medical physicians and exclude osteopathic physicians. 


The plaintiffs cited in their behalf numerous archaic cases 
which had been decided under statutes long since repealed. 
Most of these ancient statutes were not long in existence, but 
they have nonetheless, through the court cases decided under 
them, continued to impress courts. Some courts have failed to 
realize that repeal of a statute also by legislative act nullifies 
the court decisions under the repealed statute. Here the court 
disregarded the cases cited by plaintiffs and noted that: 


The adjudicated cases in the states referred to by appellants seem 
to restrict the osteopathic profession to the narrow limits of practice 


physicians licensed to practice 
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as contained in the definition of osteopathy given long years ago and 
cannot be upheld under our statutes which have held the practice of 


osteopathic physicians on an almost equal plane with the medical 
physician. 

The court finally concluded by stating: 

It seems that through our legislative history and background, the 


word “physician” has been employed in its generic and broad sense, 
and the intent to include osteopathic physicians seems to be clear. We 
cannot say that the legislature intended the word “physician” in the 
Optometry Act to include only the medical physician and exclude ;he 
osteopathic physician, 


CORRECTION 
In the article, “The Changing Character of Medical I’; \e- 
tice,” which appeared on page 100 of the October Jour» «. 
the word “not” should have preceded the word “over-dosed’ in 
line 23 of the second column. We regret the error. 
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ADVISORY COUNCIL ADVOCATES GOVERNMENT 
MEDICAL AID 


The Advisory Council on Social Security set up by the 
Senate Committee on Finance in September, 1947, has »ow 
rendered three reports to the Committee. The first two « alt 
with old-age and survivors insurance and total and perma: ent 
disability insurance. The third is supplementary to the rst 
two and deals with the public assistance programs of the S: cial 
Security Act. 

The public assistance report filed with the Committe: in 
October, 1948, points out the major defects in the system: of 
public assistance and summarizes its recommendations inclu: ing 
revision of the Social Security Act to permit Federal sharing 
of the expense of medical care for the recipients of pu'lic 
assistance. Commenting on the nature of the public assistance 
program, the Council points out: 

1. Responsibility for public assistance in the United States 
is now shared by the local, State, and Federal Governments 
Until 1936 this responsibility was entirely local and State, ex- 
cept for the emergency programs during the early thirties 

2. With the passage of the Social Security Act, the led- 
eral Government assumed substantial responsibility on a con- 
tinuing basis for public assistance to the aged, to the blind, and 
to dependent children. 

The report details the defects of the system and summar- 
izes its recommendations as follows: 

MAJOR DEFECTS IN THE SYSTEM OF FEDERAL 
GRANTS-IN-AID FOR PUBLIC ASSISTANCE 

The Council believes that the basic features of the present 
arrangements are sound. In particular, it believes that thie 
diversity of conditions and traditions among the States makes 
it desirable that the States retain wide discretion in determining 
needs, eligibility, and administrative policies. The Council feels, 
however, that the present system of Federal grants-in-aid for 
public assistance has many gaps and inequities. Federal partici- 
pation in aid to dependent children is far less adequate than 
in old-age assistance and aid to the blind. Needy persons who 
require medical attention cannot receive adequate medical serv- 
ices within the limits of the ceilings on Federal matching. More- 
over, many persons who do not fall within the categories of 
the aged, the blind, or dependent children may be in dire need 
of public assistance. As now constituted, the Social Security 
Act ignores the needs of this group. In point of fact, the act 
has led some States to apply virtually all the State and local 
funds available for public assistance to the specific programs 
for which Federal reimbursement is available, leaving litt! or 
no money for so-called general assistance. State funds are 
thus concentrated on programs which have Federal grants- 
in-aid. 


There is an immediate and imperative need to redress ‘ls 
- imbalance by eliminating the existing gaps and correcting the 
inequities in the public assistance titles of the Social Sec: rity 
Act. More extensive Federal participation in such prog: «ms 
has been recommended because of the conviction that read ust- 
ments are urgently needed and cannot otherwise be achiev: | as 
however, that the 


expeditiously. The Council believes, 
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amount of Federal expenditure for assistance should decline 
as the insurance program becomes more fully operative. 

In making recommendations to improve the present Fed- 
eral policy in assistance, the Council has been guided by the 
following major considerations : 

|. The public-assistance program should not interfere with 
owth and improvement of the insurance. program. 

The Federal Government’s participation in public as- 
e should be designed to encourage the best possible 
istration by the States and localities and promote ade- 
support of the needy by the States and the localities. 
The Federal Government should continue its present 
e of setting only minimum standards relating to condi- 
f eligibility and administration but, beyond the minimum, 
ild leave to the States wide discretion both in determining 
s and in setting standards of need. 

SUMMARY OF RECOMMENDATIONS 

The Federal Government’s responsibility for aid to de- 
t children should be made comparable to the responsi- 
bility it has assumed for old-age assistance and aid to the 
blind. In determining the extent of Federal financial participa- 
tion, the needs of adult members of the family as well as of 
the children should be taken into consideration. Federal funds 
should equal three-fourths of the first $20 of the average 
monthly payment per recipient (including children and adults) 
plus one-half the remainder, except that such participation 
should not apply to that part of payments to recipients in 
excess of $50 for each of two eligible persons in a family and 
$15 for each additional person beyond the second. 

2. Federal grants-in-aid should be made available to the 
States for general assistance payments to needy persons not 
now cligible for assistance under the existing State-Federal 
public assistance programs. Federal financial participation 
should equal one-third of the expenditures for general assist- 
ance payments, except that such participation should not apply 
to that part of monthly payments to recipients in excess of 
$30 for each of two eligible persons in a family and $15 for 
each additional person beyond the second. In addition, the 
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Federal Government should match administrative expenses in- 


curred by the States for general assistance on a 50-50 basis, 
in the same manner that it now shares in administrative ex- 
penses for the existing State-Federal public assistance pro- 
grams. The ‘proposed grants-in-aid for general assistance, 
however, should not be considered as a substitute for a pro- 
gram designed to deal with large-scale unemployment. 
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3. To help meet the medical needs of recipients of old-age 
assistance, aid to the blind, and aid to dependent children, the 
Federal Government should participate in payments made di- 
rectly to agencies and individuals providing medical care, as 
well as in money payments to recipients as at present. The 
Federal Government should pay one-half the medical care costs 
incurred by the States above the regular maximums of $50 a 
month for a recipient ($15 for the third and succeeding persons 
in a family receiving aid to dependent children) but should not 
participate in the medical costs above the reguiar maximums 
which exceed a monthly average of $6 per person receiving 
old-age assistance or aid to the blind and a monthly average of 
$3 per person receiving aid to dependent children. 

State public-assistance agencies should be required to sub- 
mit plans to the Social Security Administration for its ap- 
proval, setting forth the conditions under which medical needs 
will be met, the scope and standards of care, the methods of 
payment, and the amount of compensation for such care. 

4. The Federal Government should participate in payments 
made to or for the care of old-age-assistance recipients living 
in public medical institutions other than mental hospitals. Pay- 
ments in excess of the regular $50 maximum made to recip- 
ients living in public or private institutions or made by the 
public assistance agency directly to those institutions for the 
care of aged recipients should be included as a part of medical- 
care expenditures under recommendation 3. To receive Fed- 
eral funds to assist aged persons in medical institutions under 
either public or private auspices, a State should be required to 
establish and maintain adequate minimum standards for the 
facilities and for the care of persons living in these facilities. 
These standards should be subject to approval by the Social 
Security Administration. 

5. Federal funds should not be available for any public- 
assistance program in which the State imposes residence re- 
quirements as a condition of eligibility for assistance, except 
that States should be allowed to impose a 1-year residence 
requirement for old-age assistance. 

6. A commission should be appointed to study current 
child health and welfare needs and to review the programs 
operating under title V of the Social Security Act relating to 
maternal and child health services, services for crippled chil- 
dren, and child welfare services. The commission should make 
recommendations as to the proper scope of these services and 
the responsibilities that should be assumed by the Federal and 
State governments, respectively. 
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TILTED PELVIS 

In a Panel Discussion reported on page 139 of The 
Journal of the American Medical Association, May 8, 1948, 
a question was put to Frank M. Ober, M.D., concerning his 
opinion of the frequency of “tilted pelvis” and how often it 
is the cause of backache. The questioner stated that in his 
town there was an active osteopathic society with a roentgen- 
ologist and consequently the thought that patients have “tilted 
pelvis” was prevalent. 

Dr. Ober replied that in 75 per cent of the old lame 
backs seen by him in the last year, some of them of as much 
as 25 years’ duration, were due to tilted pelvis, that the con- 
dition is common and is usually due to short leg or an 
inequality between the ilium and the femur. He added that a 
lift under the heel until the spine is leveled cures most lame 
backs and that he once received $5,000 from a man who had 
spent thousands on his back. The patient commented, “Com- 
mon sense is worth a lot of money.” 


INHALATION OF PENICILLIN DUST 
In the Journal of the American Medical Association, 


October 3, 1948, Louis Krasno, M.D., Mary Karp, M.D., and 
Paul S. Rhoads, M.D., report results in treatment of 357 
Patients with various respiratory diseases by means of inhala- 
tion of penicillin dust. The dust was delivered through an 
apparatus consisting of a molded plastic discharge chamber, 
a detachable mouthpiece and an alternate molded nose piece. 


The penicillin is contained in a plastic cartridge so arranged 
that a definite amount is released into the inspired air with 
each inspiration. Treatment is continued until the 100,000 
units in the container is inhaled. Three treatments were 
given each day to hospitalized patients. Ambulatory patients 
received one to three treatments a day. 

Bacterial cultures from the throat and nose and sputum 
cultures showed striking reductions, or complete disappearance, 
of gram-positive bacteria; in many cases there was also a 
reduction in the number of gram-negative organisms. Hourly 
determinations of penicillin levels in the blood indicated that 
there was absorption from the respiratory tract; the peak 
level was reached 1 hour after inhalation, and therapeutic 
levels were maintained for 5 hours. Six per cent of the first 
160 patients treated by this method had allergic reactions, 
generally consisting in contact dermatitis, stomatitis, and 
posterior pharyngeal irritation. Application of wool fat to 
the face before treatment and washing with bland soap and 
water after treatment helped to minimize these reactions. 
Only 3 per cent of the 197 patients treated after this pro- 
tection was instituted manifested reactions. Probably the slow 
absorption of penicillin by this method accounts in part for 
the low incidence of reactions. There were no systemic 
reactions among the seriously ill patients (with bronchiectasis) 
in whom inhalation therapy was continued despite the develop- 
ment of contact dermatitis. 

The method seemed to be particularly helpful in treatment 
of diseases affecting the surfaces of the bronchi, such as 
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bronchitis and bronchiectasis. In bronchiectasis, initial im- 
provement could be expected within 10 days to 2 weeks, and 
it could be maintained by continued treatment at home. 

Although this form of treatment almost invariably brought 
improvement in all types of bacterial infections of the upper 
respiratory tract, it should not be depended on entirely; intra- 
muscular or intravenous injections of penicillin, attention to 
allergic conditions, and local drainage should be used as needed. 

At present, the authors are using combined streptomycin 
and penicillin dust. Except for one case of stomatitis, no 
untoward reactions have been noted. 

HAZARDS OF CURARE 

In the Journa! of the American Medical Association, 
Sept. 18, 1948, Irving Salan and Donald M. Carmichael rerort 
a case emphasizing the hazards of curarization. The patient 
was a 25 year old woman with a diagnosis of dementia 
praecox, catatonic type, who had been treated with insulin 
and electroshock therapy, with somewhat encouraging results 
for a short time. Later, her condition deteriorated, and treat- 
ment was suspended. After several months, at the insistence 
of her parents, shock therapy was resumed and brought a 
measure of improvement, but it was noted that a right femoral 
hernia increased alarmingly with each convulsion. It was 
felt, however, that the improvement justified continued shock 
treatments, but she was given curare (intocostrin) as a 
protective measure. The succeeding six treatments brought 
improvement in her status, but after the ninth injection of 
curare and subsequent convulsion respiration ceased and could 
not be re-established and maintained. Nothing significant was 
observed at necropsy, and it was concluded that death was 
caused by respiratory paralysis resulting from the adminis- 
tration of curare. It is possible, however, that the patient 
had a subclinical form of myasthenia gravis, but there had 
been no previous evidence of intolerance to curare. Since 
little is known about personal sensitivity to this hazardous 
drug, extreme caution is recommended when it is used in 
association with shock therapy. 

THE TRANSPORTATION OF PATIENTS BY AIR 

Transportation by air necessitates adjustments in the body 
of the passenger, and if he is sick these adjustments are made 
with greater difficulty than in ordinary circumstances. Jan 
H. Tillisch, writing in The Medical Clinics of North America, 
July, 1948, discusses the indications for and contraindications to 
air travel by patients with various diseases. 

The most important effect of altitude is “anoxic anoxia,” 
due to the lowered oxygen tension of the ambient air. The 
symptoms of acute anoxic anoxia vary somewhat from patient 
to patient, but generally the compensatory mechanisms of the 
hody prevent serious difficulty at exposures up to 14,000 or 
15,000 feet unless they are prolonged; above 15,000 feet symp- 
toms of anoxia develop—retardation of physical and mental 
processes ; impairment of the special senses, especially vision ; 
pronounced fatigue, and frequently personality changes, such as 
euphoria. At 20,000 to 23,000 feet, consciousness is usually 
lost. The after-effects are headache, lethargy, nausea, and 
vomiting or severe prostration. Recovery usually takes place 
in a day or two. A sick person may manifest serious symptoms 
from anoxia at altitudes of 10,000 to 12,000 feet because of his 
inability to adjust to the oxygen want. Before a patient is 
advised to fly, the degree of his existing anoxia, the altitude, 
and the length of exposure to that altitude and the oxygen 
equipment of the plane must be taken into account. 

The second effect of lowered atmospheric pressure at alti- 
iude is the expansion of gases within the body; a given quan- 
tity of gas at sea level is approximately doubled in volume at 
18,000 feet. The structures most affected by expansion of 
yases are the middle ear, the paranasal sinuses, and the gastro- 
intestinal tract. “Aero-otitis media” is the term used to describe 
inflammation set up in the middle ear by the pressure differen- 
tial when eustachian tubes cannot be opened. If sinus openings 
are obstructed, extreme pain may result from pressure changes. 

The other important changes, generation of gases in the 
hody fluids and decreased temperature, are of little significance 
in the transport of patients, since the first does not develop at 
ordinary flight altitudes and adequate heating systems prevent 
the second. 
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Diseases of the upper respiratory tract are seldom con- 
traindications to air transport, but a patient with pneumonia 
should be given oxygen during the entire flight. A patient 
with far advanced pulmonary tuberculosis or with any sig- 
nificant impairment of respiratory efficiency should not fly, and 
if he has pneumothorax the expansion of the air in the pleural 
cavity may cause death. The advisability of air transport of 
patients with other pulmonary diseases depends on the amount 
of respiratory embarrassment. A patient with mild asthma 
can usually fly without difficulty, but one with frequent and 
severe attacks may have difficulty when taken to an altitude 
at which anoxia occurs. 

A patient with mild uncomplicated hypertension or well 
compensated heart disease should be able to fly without «liffi- 
culty, but one with severe or complicated hypertensic or 
frankly decompensated valvular heart disease had best no: fly. 
If they must fly, oxygen should be given from the groun! up 
Although coronary heart disease must be considered ©) an 
individual basis, patients with the following conditions < ould 
not fly: recent myocardial infarction, coronary sclerosi- and 
cardiac decompensation, and easily induced anginal attacks. A 
patient with coronary disease who must fly should be given a 
mild sedative to allay nervous apprehension and oxygen : ‘ove 


7,000 feet. 


Although gastrointestinal disease is seldom a contrai: |ica- 
tion to flight, a patient with threatened perforation of a | eptic 
ulcer or recent gastrointestinal hemorrhage should mn‘ be 
moved by air unless he can be placed in a pressurized ca .n or 
the flight made at low altitude. Patients recovering ‘rom 
abdominal operations or penetrating wounds of the g: stro- 
intestinal tract, and those with acute appendicitis, inte -tinal 
obstruction, or strangulated hernia should not be transported at 
high altitude. 

Diseases of the genitourinary system, diabetes mellitus, 
hyper- or hypothyroidism and diseases of the-skeletal s\ stem 
rarely contraindicate air transport. Patients with recent in- 
tracranial injury or surgical trauma from procedures involving 
the cranium and those who have recently undergone encephal- 
ography or ventriculography should be transported only at low 
altitudes. Because of increased incidence of convulsive seizures 
at altitude, patients with grand mal epilepsy had best not fly. 
Psychotic patients may be difficult to control on a plane and 
endanger ship and crew. A patient with severe anemia or one 
who is in shock should not fly unless oxygen is administered. 


CHILDBEARING IN THE TWILIGHT OF THE 
REPRODUCTIVE PERIOD 

Although a great deal has been written about pregnancy 
and labor in the elderly primipara, 30 to 35 years old, little 
has appeared in the literature about childbearing hy women 
40 years old or over. To supply information for the guidance 
of physicians in answering the questions of older women about 
the’ risks involved in having a baby, M. Edward Davis and 
Arthur Seski studied the pregnancies, labors, and recover) 
periods of 1,011 women 40 years old or older delivered at the 
Chicago Lying-in Hospital and compared the results with the 
statistics covering all deliveries during the same period wlhien- 
ever possible. They report the results in Surgery, Gynecolog) 
and Obstetrics, August, 1948. 

Of the total group, 841 were multiparas. An interval of at 
least 10 years had elapsed since the last child had been born 
in 152 multigravidas. Fifty of the pregnancies ended in abor- 
tion, an incidence of 4.9 per cent; this value is considerably 
higher than that for the entire hospital group. The complica- 
tions of pregnancy were much commoner in this group than 
in the general hospital population; circulatory complications 
were three times as high and the toxemias of pregnancy threc 
and one-half times as high as in the general group. Placenta 
praevia and abruptio placentae were materially increased. |abor 
was marked by a striking increase in operative interventions 
as a result of the pregnancy complications and the age o! the 
mothers. One out of 10 of the mothers failed to take a baby 
with her when she left the hospital. This high fetal mortality 
was due to an increased number of premature infant-, an 
increased number of congenital abnormalities, and a | cher 
incidence of fetal damage resulting from the greatly incr ased 
number of pregnancy complications. 
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DERMATOLOGY IN GENERAL PRACTICE. By Sigmund S. 
Greenbaum, B.S., M.D., F.A.C.P., Professor of Clinical Dermatology 
and Syphilology, University of Pennsylvania Graduate School of Medi- 
cir Dermatologist, Philadelphia General Hospital, Eagleville Sanato- 
riv Philadelphia Psychiatric Hospital, Bamberger Seashore Home, 
At) otic City; Betty Bacharach Home, Atlantic City; Rush Hospital, 
an’ Camden General Hospital; Consultant Dermatologist, Mt. Sinai 
Ho- vital; Formerly Consultant Dermatologist to U.S. Veterans Admin- 
istr con; Fellow American Academy of Dermatology and Syphilology; 
Dip! mate of American Board of Dermatology and Syphilology. Cloth. 
Pp. 589, with illustrations. Price $12.00. F. A. Davis Company, 1914 
Che cy St., Philadelphia 3, 1947. 


This text constitutes a ready reference book for the man 
in _eneral practice and even for the dermatologist. In it dis- 
eass are listed in alphabetical order, which has the disadvan- 
tae: that the disease and even its suspected etiology must be 
identified before referring to the text. For example, lupus 
eryiiematosus is classified under “Tuberculosis Cutis,” rather 
than as a separate disease entity. 

Each disease is discussed and its treatment given, including 
readily available prescriptions. Pathology is omitted. The 
material is complete, but not detailed. The generally accepted 
facts are listed under diagnosis; the controversial opinions are 
not discussed. 

Of greatest value are the suggestions for therapy; how- 
ever, many of the prescriptions reflect the availability of re- 
search pharmacy to the author. When this reviewer followed 
the suggested therapy for warts using paraformaldehyde in 
collodium it was necessary to wait 4 days for a druggist to 
obtain a supply, the resultant cost to the patient being out of 
proportion to other methods of treatment. 

There is a liberal use of pictures, many of them good color 
reproductions. The book is easy to read and lends itself well 
to 5 and 10 minute “breathing spell” reading. 

A. P. D.O. 


PRINCIPLES AND PRACTICE OF OBSTETRICS. By Joseph B. 
DeLee, M.D., Late Professor of Obstetrics and Gynecology, the Uni- 
versity of Chicago; Consultant in Obstetrics, the Chicago Lying-In 
Hospital and Dispensary; and J. P. Greenhill, M.D., Attending Ob- 


stetrician and Gynecologist, the Michael Reese Hospital; Obstetrician 
and Gynecologist, Associate Staff, the Chicago Lying-in Hospital; Chair- 
man Department of Gynecology, Cook County Hospital; Professor of 
Gynecology, Cook County Graduate School of Medicine. Ed. 9. Cloth. 
Pp. 1011, with illustrations. Price $10.00. W. B. Saunders Company, 
West Washington Square, Philadelphia, 1947. 


During the years following the publication of DeLee’s 
Obstetrics, the author revised the book six times and saw it 
come to occupy the place of a classic in its field. Although 
the eighth edition appeared in the year following DeLee’s death, 
he had requested Greenhill to make the revisions for that edi- 
tion and had personally approved most of the changes. These 
had to do mainly with rearrangement of material in the early 
part of the text, introduction of English terminology, and 
changes in some classifications, in addition to introduction of 
new subject matter to keep the book abreast of the best obstet- 
ric thought. The ninth edition extends the revision along the 
lines begun in the eighth, and it is a tribute to Dr. Greenhill’s 
editorial skill that, although much of the material in the book 
is new, it still retains the impress of the original author and 
the points of superiority that have kept it outstanding for 35 
years. Among the latter are the excellent illustrations; some 
of the older ones have been removed and new ones added, but, 
as in all the other editions, there is a very nice correlation of 
illustration with text that it is intended to illustrate. 

Most of the text has now been rewritten; new chapters 
have been added and a few omitted or combined with others, 
and several have been completely replaced by new ones. The 
new chapters concern “Minor Disturbances of Pregnancy,” 
“Prolonged Pregnancy or Postmaturity and Missed Labor,” 
“Fetal Erythroblastosis,” “Care of Premature Babies,” and 
“Circumcision.” The chapters on “Physiology of ‘the Fetus,” 
“Antepartum Care,” and “Postpartum Care” replace similar 
chapters in the preceding edition but are completely new. All 
the other chapters have been revised to add accepted new 
material. Important changes have been made in the chapter on 
“Analgesia and Anesthesia” to include not only new analgesic 
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drugs but also detailed descriptions, with illustrations, of direct, 
local, and infiltration anesthesia and caudal analgesia. A care- 
fully selected list of bibliographic references follows each 
chapter, and a comparison of the references in the eighth and 
ninth editions will show the attention which has been paid to 
keeping this feature of the book up to date. 

The format has been completely changed in the ninth edi- 
tion. Although the double column page looks strange, the 
reader will find that the narrow column is better adapted to 
the type size than was the wide measure of the previous edi- 
tions and that this edition is easier to read. Moveover, the 
double column page contains more words than the old single 
column page, and therefore it has been possible to add consid- 
erably to the length of the text without unduly increasing the 
number of pages. Another commendable feature is the identi- 
fication in the index of references to main discussions by means 
of bold face type; as in the eighth edition, all illustrations are 
indexed and identified by italics. 

This book is worthy of recommendation to persons in any 
way interested in obstetrics. 


DISEASES OF THE NOSE, THROAT AND EAR. By William 
Lincoln Ballenger, M.D., F.A.C.S., Late Professor, School of Medicine, 
University of Illinois, Chicago, and Howard Charles Ballenger, M.D., 
*.A.C.S., Associate Professor and Acting Chairman of the Department 
of Otolaryngology, Northwestern University School of Medicine, Chi 
cago; Surgeon, Department of Otolaryngology, Evanston Hospital, 
Evanston, Illinois. Ed. 9, thoroughly revised. Cloth. Pp. 993, with 
illustrations. Price $12.50. Lea & Febiger, Washington Square, Phila- 
delphia, 1947. 


William Lincoln Ballenger, late Head of the Department 
of Otology, Rhinology, and Laryngology of the School of 
Medicine, University of Illinois, prepared the original edition 
of this work for publication in 1908 and saw it through three 
revisions. Howard Charles Ballenger, of Northwestern Uni- 
versity School of Medicine, undertook the subsequent revi- 
sions; in preparation of the present edition he was assisted 
by John Jacob Ballenger, also of Northwestern University 
School of Medicine. A comparison of the first and ninth 
editions will cause some surprise, not because of the number 
of changes that the developments of four decades have neces- 
sitated, but because of the amount of material in the first 
edition that has stood the test of time and is still retained—an 
eloquent testimonial to the basic value of the work. The 
present edition contains a new chapter, “Headache. Neuralgia 
of the Face and Head. Neuroses of Olfaction.” The pro- 
cedures of rhinoplastic reconstruction have been described and 
illustrated. The contributing authors—J. D. Kelly, Alfred 
Lewy, Gabriel Tucker, and Chevalier L. Jackson—have revised 
the chapters for which they are responsible. The illustrations 
have undergone a number of revisions, obsolete ones having 
been removed and new ones added; colored plates have been 
used wherever color is necessary for clarity. 

This edition maintains the high standards of its predeces- 
sors and is unqualifiedly recommended. 


CLINICAL METHODS OF NEURO-OPTHALMOLOGIC EXAM 
INATION. By Alfred Kestenbaum, M.D., Assistant Clinical Professor 
of Ophthalmology, New York University; Lecturer in Ophthalmology, 
Mt. Sinai Hospital; Associate Ophthalmologist, City Hospital; Con 
sultant Ophthalmologist, Psychiatric Department, Bellevue Hospital, and 
Neurologic Department, Goldwater Memorial Hospital. Cloth. Pp. 384, 
with illustrations. Price $6.75. Grune & Stratton, Inc., 381 Fourth 
Avenue, New York City, 1946. 


As the author points out in the preface, neuro-ophthal- 
mologic examination uses ophthalmologic means and devices 
to arrive at a neurologic diagnosis and therefore occupies a 
kind of intermediate position between the fields, with resultant 
neglect from both sides. This book, which is the outgrowth 
of a quarter century of clinical work, aims primarily to 
review the clinical methods of ophthalmologic examination that 
are helpful in neurologic differential examination. Diseases in 
which both the eye and the central nervous system are involved 
are considered only if they present “ophthalmological signs or 
tests used for neurological diagnosis ;” on this basis the heredo- 
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degenerative affections of the retina, the cerebromacular de- 
generations, the phakomatoses, the hypertensive and sclerotic 
diseases of brain and retinal vessels, and the visual disturb- 
ances in psychotic conditions are omitted. Twelve chapters are 
devoted to the following subjects (in order): anatomy of the 
optic pathway, field of vision, pathology of the optic nerve, 
chiasmal lesions, retrochiasmal lesions of the optic pathway 
(homonymous hemianopia), eye muscle palsy, gaze movement 
and gaze palsy, nystagmus, disturbance of the symmetrical eye 
movements, pupil accommodation, palpebral fissure, and func- 
tional disturbances. The concluding chapter presents an outline 
for a routine neuro-ophthalmologic examination. In the text 
are outlined the ocular signs and symptoms occurring in the 
various central nervous system diseases with accompanying 
explanations of the methods of examination; included in the 
signs and methods are about 150 objective aids described in the 
literature and some 40 signs and tests developed by the author. 
The illustrations consist entirely of anatomic and schematic 
drawings and visual field charts, but the drawings are well 
done and, in many instances, much more illuminating than a 
photograph would have been. The extensive bibliography 
seems to be based somewhat disproportionately on the Eu- 
ropean literature, particularly German and French. 


Although this book is not designed to displace the standard 
texts in the field, its practical nature makes it a valuable sup- 
plement to them for neurologists, ophthalmologists, and general 
practitioners. 


DISEASES OF THE NOSE AND THROAT. By Charles J. 
Imperatori, M.D., F.A.C.S., Consulting Laryngologist, Harlem Hospital, 
New York, and Nyack General Hospital, Nyack, N.Y.; Consulting Bron- 
choscopist, Manhattan Eye, Ear and Throat Hospital, New York, 
Flower and Fifth Avenue Hospitals, New York, and Riker’s Island 
Hospital, New York, and Herman J. Burman, M. Dy F.A.C.S., Director 
of Department of ‘Otolaryngology, Harlem Hospital, New York, In- 
structor in Otolaryngology, College of Physicians and Surgeons, Colum- 
bia University, New York; Assisting Visiting Otolaryngologist, Presby- 
terian Hospital and Vanderbilt Clinic, New York. Ed. 3. Cloth. Pp 
576, with illustrations. Price $12.00. J. B. Lippincott Company, 227 
S. Sixth St., Philadelphia, 1947. 


The second edition of this textbook retains the same 
general organization and style as were characteristic of the first, 
but the text has been revised to include recent advances in 
surgical and medical treatment of rhinolaryngologic diseases. 
Because of increased awareness of the oral manifestations of 
nutritional disturbances, the authors have included a section 
on vitamin deficiencies. Considerable attention is given to the 
use of sulfonamides and antibiotics, especially in relation to 
intracranial complications of rhinologic diseases. The chapter 
on radiation therapy, written by Dr. Ira Kaplan, has been com- 
pletely revised and modernized. 

The book is well made and profusely illustrated, but the 
text is not particularly well written; in some spots the awk- 
ward, inept style interferes with easy understanding on first 
reading. 


THE OCULOROTARY MUSCLES. By Richard G. Scobee, B.A., 
M.D., Instructor in Ophthalmology, Washington University School of 
Medicine, St. Louis, Mo. Cloth. Pp. 359, with illustrations. Price 
$8.00. The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 
3, 1947. 


As stated in the preface, this book is the outgrowth of a 
series of lectures given to graduate students in the field of 
ophthalmology, and its aim is the presentation of a relatively 
simple, logical approach to the diagnosis of dysfunction of the 
oculorotary muscles. No claim to originality is made. The 
chapters are largely filled with quotations from recognized 
authorities in the field, and, although they are all properly 
credited, many of these borrowings seem unjustified in a text- 
book, particularly since they are taken from works that are 
available to any ophthalmologist. Why should it be necessary to 
devote nine lines to a quotation from Bielschowsky on the 
value of a knowledge of anatomy? A careful summing-up of 
other quotations, with elimination of extraneous matter, would 
have saved much space without detracting from the value of 
the book. Likewise, many of the illustrations have been re- 
produced from other easily available books, and some of the 
original illustrations contribute little or nothing to an under- 
standing of the text. A number of inaccuracies in foreign 
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references and slips that should have been caught by the many- 
script editor—such, for example, as having Paul of Aegina 
(whose name is misspelled ) giving advice in the seventeenth 
century—do not add to the impression of careful workmanship 
in the preparation of the manuscript. These are minor points, 
certainly, but when they are coupled with significant omissions 
of medical treatment and orthoptic procedures they suvgest 
that insufficient planning went into the writing of this hook. 


TEXTBOOK OF THE EAR, NOSE, AND THROAT. By Francis 
L. Lederer, B.Sc., M.D., F.A.C.S., Professor and Head of Deparment 
of Otolaryngology, University of Illinois College of Medicine, Ch'-ago; 
Chief of the Otolaryngological Service, Research and Educationa! Hos. 
pital; Director of Education and Chief of the Ear, Nose and ‘Throat 
Services, Illinois Eye and Ear Infirmary; Captain, Medical Tps, 
United States Naval Reserve; and Abraham R. Hollender, M.Sc., \| 
F.A.C.S., Professor of Otolaryngology, Emeritus, University of 1); 
College of Medicine, Chicago; Attending Otolaryngologist, St. | 
Hospital, Miami Beach, Florida. Ed. 2. Cloth. Pp. 596, with i! 
tions. Price $7.00. F. A. Davis Company, 1914 Cherry St., 
delphia, 1947. 


The second edition of this widely used textbook, li 
predecessor, is designed for medical students, who receive only 
a limited amount of instruction in the field of otorhinolary»zol- 
ogy and must therefore have available a book to supplement 
lectures and quizzes. It will be, however, equally valuable to 
the general practitioner. Although only 5 years have passed 
since the first edition appeared, those years have witnessed a 
number of significant developments that have reduced the num- 
ber of indications for surgical procedures in otorhinolaryn- 
gology and have made some of the statements of the first 
edition out of date. The revision aims to bring the text mate- 
rial into closer conformity with present day concepts of 
otolaryngologic disease, without changing the fundamentals 
and the basic structure of the first edition. 

The seventy-two chapters are grouped into an introductory 
section, consisting of five chapters dealing with more general 
aspects of the subject, and nine classified sections, each of 
which is preceded by a short preview which presents the essen- 
tials of the section in a few well organized sentences. The 
text is supplemented with 182 illustrations, many in color, of 
uniformly good quality and. intelligent selection. The style is 
simple and direct, without unnecessary verbiage and free from 
the “professional cant” that disfigures far too much medical 
literature without adding to its intelligibility. 

Remembering that most textbooks continue to serve as 
reference books long after they have fulfilled their origi- 
nal function, the publisher has printed it on high grade paper 
that will not soon deteriorate and has supplied a usable index 


A MANUAL OF PHARMACOLOGY AND ITS APPLICATIONS 
ICOLOGY. 


TO THERAPEUTICS AND TOX By Torald Sol!mann, 
M.D. Professor Emeritus of Pharmacology and Materia Medica, School 
of Medicine, Western Reserve University, Cleveland. Ed. 7. Cloth. 
Pp. 1132. Price $11.50. W. B. Saunders Company, West Washington 
Square, Philadelphia, 1948. 

Sollmann’s Manual has become one of the most widely 
known and used books in the field of pharmacology, and, 
because of the many significant advances since the text was 
last revised, in 1942, the present edition will be welcomed by 
all persons concerned with the use of drugs. The author has 
stated his aim in this revision as trying to strike a reasonable 
balance between the old and new concepts and agents by “sub- 
ordinating what appears to be of questionable value, and elimi- 
nating what no longer has real importance or interest; stress- 
ing critical observations and subordinating speculations that 
lack factual foundation.” As in previous editions, material that 
should be known by every nser of the book is presented in 
large type, and more specialized material is printed in small 
type. There is a carefully prepared index and an extensive 
bibliography of articles appearing since January 1926. The 
two column page adds to the usability of the book. 


BUSINESS MEETING OF INTERNISTS 


The regular business meeting of the American College of 
Osteopathic Internists will be held at the Hotel Warwick, 
Philadelphia, December 3, during the Educational Conferences 
which are scheduled at the Philadelphia College of Osteopathy, 
December 1-4. 


